TE PR TR ETTIPIRIRE-2020F &
EET7 44 1E Bk

American Diabetes Association Clinical Diabetes 2020 Jan; 38(1): 10-38. https://doi.org/10.2337/cd20-
as01

EERE (BEUELHRIR)
1. 1 REETT. FIEKFESHEAOME (Population Health, or Health in Populations)
MEFRA S A OREER
R SERER BT AR
2. FERRAY D K2k
GES
HEPRIEHIHA (Prediabetes) f12 B PRFAY T E RIS UL
3. flRpENELE 2 BUMB PR RAI R &
EAAR
EERT
YT
CVDFFs
ERFEEREEHESXF
4. ZEET G U RHFHRR TG
PR AAFRONESEREST
SEeETiIHME
HFRE TS
5. (E# 1T HREMRIFHLEE (well-being), UERELER
Fohmd
DSMES
EFEFAT
((VADETH)
HRNEEHE
6. Mm#EE R
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R I04E
7. BRBRA
ToARRR
SMBG
CGM
8. 2R IATT PHEE B 5 E
ToARRR
T
M. ROENARITHITE
b5k b=t id
RBFAR
9. {733 M ¥ERIZMTT &
ST BEUERREE
XP2BUNE R R E
10.CVDRHE R SR EE
oAl
RS+ E 28
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MAEETE
LML/ R I
CVD
1. MINEFHREN T EBIPE
CKD
VEPRAE R R R
L2 FHLE
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12. ZEEBE
oAl
FEIARITHEE
1S ML AEE



SafT Bin
HERAERE

b5k bi=tid
EERUPEIREIF R P AYETT
=SSV

13. LEMIENE

T AR

1 BURE RIA

2 BB FRTA
MILELT BRI A ETT
14. $HREARE PR AR EIE
ToATRRR

ZHIE

ZHIER

GDMEE
REZER B ) E 2B
=t

15. FERA{ERAT

T AR
ERREF RS RN E
FREENMES R
PRIZ I 478 5

FRR B ENRNEATT
1S ML AEE
ERRPAIMNT
ERFHBERERE
KRB SRR/ 1E R
MEMETIMERITE
16. ERHFERL

Fotn



Yagay

e 2= (55 W E SolRiE)

i RXUEERFARRR, AR 1EE AN

ZEMERABENS(American Diabetes Association, ADA)BY (#EFRTE ETT P IE4n & (Standards of
Medical Care in Diabetes)) SE&EEM, HEI1BSH (BRFEETIFE (Diabetes Care)) 1&H &
xR, ZINEBHADANZZREWXIKEZASHTE, ZZERSHEEL. BRFEAEEMNHMERFREETT
BEREAM. ZMESER T2, BITRARIIESEBERFENRENEIEZIN. ADARIEEITNIRERS
fEAA. B, CHEXERXIFEBIMENNIEREKE,

A-RB THITH/REN. FEr N AREMX RIXILABRIRIEYE.
B-A5 /01T RIBA SIS FR RO S F5 1R o
C—RBETHRIRITBREF KB REN ROA R SIFHIEE.
E-ERHARFIERZR
REMTIAE (/#6F) NTHBR, SS5EMETSEXNELEZN. XEMESNEN. RENYFRF
BT72020F B MEFEANERRS, ALEATRRPAMRINFRES ., HWLEEENMEZINS BN

ERNRNERER, MTRTEESEXE ., TBN2020FErinE, BREMAXEUHSEXM, J7&E

professional.diabetes.org/standards - &[4,


https://care.diabetesjournals.org/content/43/Supplement_1

& |

xEmS AORER

AORRENEX R “—BME@EERID (health outcomes, TMEREER), BIEBANBERINDS

5n”

; REERATUMBERI GECR. RFER. RENIERS) . KR7AE (RBRMRTER) |

TRMCHREER (B8, KRB, AICE) REE,

1.

1 #RaT RRO KRS, RERILER, ARETARE. FEMAFERE (comorbidity, TRME

BHIE) SREGHEME. B

1.

2 ERRFEEERES BURETIFEZKRI(Chronic Care Model, CCM)E—3, Z&ERRIFEUA

NHROBEAET?, SERBNAFRBRBRESHRBGT A, URAEHEKR ZEFENG
EABMERRE. A

1.

3 EfF RGN H#MNEINAERMBNET, XWEEZIC(patient registries) HIRRZIFTRANER, N

kXS5, NHeBE&EFK. B

1.

4 M A EREXBEEMTERERFET HIFER, AEETIRNREER, RNIEAXIE

. B

NARLDER

CCMEREARZLAR, MESHELERBENETRE.,

1.

EfRSDREZZ T (MEEREETRSRAENNET RS D RAREE, UERAGNEITL

wipEE &) .

2

3.

4

5

. BREEXF

REZSF (BTREIE. BRNETER)

JRRESERS (EABRERTBEERABR. XERHEBEERITHENERICEAR)

CAEFFENBER (REBBTINMRMEIMEREFANAEIR)



6. DERR (BILFERENXM)
534362 2B ERFEMETT BEHITHN—TUNSFNERNMMRRA, ERXMETEX ATREENER
BEXFHRENRERLRERNEZEETE, SHMCCMIEE, LMERR (CVD) KEET56.6%, E

MIMEFHRAERMRT11.9%, FELTREMRT66.1%., ZMRERRA, CCMANETT RBERRRE, T
RHEE, BATET7204aMNET &R,

REUKFERI L SRR

1. EfTHIBA(Care teams)

2. itF2E ST (Telemedicine)

3. T A5 ERE(Behaviors and well-being)
4. BF#EE(Cost considerations)

5. EfT Al R B MM EEEF(Access to care and quality improvement)



RIFIL S EREHBITHE

1.5 EFMNTHEHLEER, ERBENRYAE. EERERENVSIERS, AERTRARTERER

LER, A
1.6 MREUHRTF, BEEEN A YMMHXEE(Refer patients to local community resources), B

1.7 WRFH A, NEBERHEKBFETTUERERLG. SMAFCXDETFENEBREESF.
A

SHEREEEAREBRNBEAFFIARBENE, AR RERRK(social determinants of
health, SDoH)RIE &M, SDoHWE X AAMEFNEZST. HR. BUOaNE=FM4, SEMREHAER
AEEFNEERRE, ADAINREIHZMMRR RS HERBRITIBGAAT ZBXEK, HENIFHREN®
—SREAXLERRNATMEAITH, URAEIREXER R 2 B HIX R TR F1EEHE R .

STRN2020FFEMEENIFAMRIT THEXE@E, SFEREALRE. IRAA. FHERIWTEHE
EREBESE TIITETETZR.



A
3
WERA—MRAI D AT EE,
1. 18RS BT ESRENBHERNKE, BESHRERENRZ
2. 2BUMEIRYR: HTRABRBERDMENNEHER (RERERERENMNERT)
3. FIRMERA(GDM): ERZMNE _NHE=TRK IS NMERRK, EBEZIRINREPEIERRE
4. H[RERSIRAIRREMNERRE, WRRERRBEEML (NFHE)LERBNS D ERHANER
m) S DRERERR (WEEFECNREL)  BMRHCEEWSEOERE (NERFURR
£/, ERATHREBER)

MFENMFRNE, ERNEEINRE, BRBEDEAF—EA—TTEMENKERE, TEZRKEIRZ.
MEENENER, PHERTEZEREMBE, WRXIFNIMATEFTENRR, MUZEMITHE.



W& FR 7% R EA (Prediabetes) 12 B HE PR MBI =112
T,

A& PR A0 48 PR B ARV IS AR AE L 2R 2.2/2.5,

#+2.2/2.5
A& PR 5 HA 04 PRAR RO B AN 12 B i

A& PR 77 BT 8 ¥&PRTA

== fE M #E

¥EMmt 7233k (Oral glucose

tolerance test)

BB 471 0 4

N w B T BhMRIEm P ER2.272.5,

*SFARE =N, XEGEHEELRN, PTERESEE FTRUT, HETE L SFRHa A L Fl it
o

TERBIRABNSNENERLT, SHMEERBE AT M ELIFERNR T FEE NS

XN EHBSMAEERSSMESENEERTIZIE N,

FERMY
2.6 NERETLEIROEEAS, BITIRIEXQIFGSHFITHERBRAM2EERFBNFE, B
2.7 SWFEMIERERBEREHN (F=23 kg/m2HNTHFEBAFEBMI=25 kg/m2HEEEEAN) ,
HBE—T FSTERFBEREAZNMREAN, NEEFTHERFBRIEN/H2BERFHOEN (T

2.3) . B

2.8 I HITF 2 AR MRBESEHN/FE - TS THIIIERBXLERER, NEEETHERREH
HAAD/ s 28U B PR M (R2.3) . C



2.9 MAMBARIANRN, NEASS IR, B

210 WRWNIER, EPESRIFHIT REERNZEEN, C

212 YT RERBEHM2BEEIRAEE, RAFETTHMCVDRERER. B

213 YT AEEIR (BMI=5E85F o) MK (BMI=F95HDI) BEHEMBERFBRREZNIL
ENBVE, NWEREFTERABRRER10SE (MREREZNE) HTHERFERIHAMN/ N 28HE KA
MKRRE, (K EREESRILEK2.4)

*®2.3
FCAE AR AR HE PR 17 234 PR 775 B A B9 AR Am
1. WFATIN—MEZHERRRNBESEMKOREAN, NEEHETLN:

s B—REREMERRE
- —4RFERE, RN First-degree relative, ELERME, 5% O0RE" —IFERANE
=, 8 RBRB/. HERLY50%EHE,

s SEMK/ESWMEFEEA. ATEEEA. LEXEA. IFXEEA. XFELR)

e SME (=140/90mmHgEl EEEZ S MEGTT))

s SREREHEREE/KFE<35 mg/dL (0.90 mmol/L) /3% HH=FEKF>250 mg/dL (2.82
mmol/L)

s BEZEMNEFRSENGEX
o TRZ1RT1EDN
c HthSRBRIDMABXRNIGKRER (W™ EEHAE. BRRIE)
2. BEFRFARTER (A1C=5.7%[39mmol/mol], REMERMA=TEMBEZR) NEENSFON—X.
3. BHIZMT NGDMMIKXIEN Z D EIFHRHTIREGWI,
4. JIFABEERMESE, NM4A5S5 FFiatail,
5. MRERER, CNEDERIFEEWN IR, ARFEVIBESRMKEIR L E R EIRERIILN

xR2.4
IFRIFES, NEERILENSOERTEFT XN 2BNEFRFSFER B HE

MNTHBE (%8587 U) HEK (ZH587M) ANTES, MREUTEREZFHN—THZ

10



T, MAREES KRB KRBT Z RHETRN

s BFEITIRHAFEFRBHGDMFSE A

s — R _LFEBEB2EMRMERIEE A

o Mik/IEE(EERER. FEEEA. ATHEEEA. IFEEA. XFFHER) A

s RERMMNTRASKRERVABROBE (BRE. SME. NERS. SEMEZRSIEN
IEREAL AR EN)) B

* BEEPFRENI0SE, UMREREENE, BXURNAEE, EVERIFEEN X, MR
BMIEAN, MANEME., FEREFEI0S —EHRKE2EBERFRES, IFEZERSNRER.

MEMNEWAICHIMAEKFZEEREZER, WERAICUNENZEEEAAE, NEREAL TR
E A MBI ERITIOH . SIEEFNIBERATERITETRN "6.MEER"). RIFEREFZNSI
BAENRRIGRIZE, SNZ2HBERER—FALM T RILNLNERFHOR T ZRERNER, OR
ERM MNMRILADNEAR, BINIZEN#ITE IRQN, ATMEZVIRRNNES, WAl NEAREN, 20
REBENVWNEFRIZTOWEENNS, EFARANBYRERESE, HE3-6TAFEEWN,

11



E1EPAN

i RXUEERFARRR, AR 1EE AN

EiY

31 BNEVESENERFIPESN2ABERFLARBERHETEN, E
BB IEERMREEZTE (K2.3) S{EHAADARK MR (diabetes.org/socrisktest) ZHi{ETH
HATVER AR HAFI 2B E R E XL E, MIESETNMEEES H1THERRERHAM LR IZETAY 28 1E IR

REIZETIEINNY (%2.2/2.5) . WAEN2EERASEAR, BEA1CH5.7-6.4%(39-
47mmol/mol), BMEZMATKEMEZHE, ESRBERZERFN TENYR,

12



EEAN TN

ZiX
3.2 BRERFRIBABERNINERFMFLIE (Diabetes Prevention Program, DPP) A& B #5381,
TRAEBANTFIOTLS, UZIMRAETRET%AHER, ARBFFEENSMRER (WRE) BN
HEMB0DH/E. A
3.3 ERFRIZRE T UEZHMREEN. B

3.4 RIFBEMNEYL, BRAWBIAINERBIN TN EXN TR 2B ERFER, NFUEER., B

3.5 ZEFBREIBHIZES KE, XMFFITLINIZBESE=FHA(third-party payers, N AR
EEEE) &iE, B

DPPIRu AR, BUEFA N TR ESFR2EME IR R EREER58%, ZIMABBERAEMLEES
NTFAARNELE R, E2BERAEARGERRK: KKRERBIRARS, 30FARERI%; F=
WEPRRFRA AR, 7FEREE43%; EERERBAHITHERARFR, 10FREHEI4%, 15FARR
27%,

13



5L i U1
iy

3.6 HERAATHZRE (1550 2EBMI=35 kg/m2eFikR<60F HHCDMAELRY) , NMERE—HFXANTIE
PR 2BURE PR TR . A

SRXEEmMMNANEERF (FDA) BRBHUEEABY B TMLERRE, EEMANERRTRERL

TR, —BXAERNTARLRERAENGYETr, IHEEMERE, AERERBEREM. BRAEMPEEU
REEHEMSMIARLFERT, FESEHA. BIIFRNBATA.

14



CVDFiEkA

3.8 WEFRMATEAS O & (cardiovascular, CV)REFABEX; Eit, ZWFHEEMATT AJNZERNCVDRE
A=, B

15



fEPKE B EE

A ESEE

3.9 ERFEHREEHSTHZiF(Diabetes self-management education and support, DSMES)IR
BRI REERRE BHERERSHENITNELS 2, UEIML M RIT R AFIBLEL L& 2 BUHE R A & R

BT AR, B

16



IAfEA IR

IS ER

EX g

41 NRANBARPORFELN, ERUARE, AR AEMMES NRWABT, 51HHEAN
REFNER, FITEESED. ITEENDBENETRER, MIARANRRERMNSREB XN

EERE. B

4.2 ERBETNHA—TZEMEANERE, ARRATEREMETrEE. EREM. MliPt. B
EEIM, L. S50, LR gFN. FE. ENEENOERRETWAL. E

BREBELDIEREETRRERRER. BRBEETNENEMHRNEEH RE, RIEFEERE. N5
FB[EHEHE AT B BRI (E4.1) o

DECISION CYCLE FOR PATIENT-CENTERED GLYCEMIC MANAGEMENT IN TYPE 2 DIABETES

REVIEW AND AGREE ON MANAGEMENT PLAN

«  Review management plan
= Mutual agreement on changes

+  Ensure agreed modification of therapy is implemented

in a timely fashion to avoid clinical inertia
» Decision cycle undertaken regularly
(at least once/twice a year)

ONGOING MONITORING AND
SUPPORT INCLUDING:

«  Emotional well-being

«  Check tolerability of medication

+  Monitor glycemic status

« Biofeedback including SMBG,
weight, step count, HbA,,
blood pressure, lipids

IMPLEMENT MANAGEMENT PLAN

= Patients not meeting goals generally
should be seen at least every 3
months as long as progress is being
made; more frequent contact initially
is often desirable for DSMES

ASCVD = Atherosclerotic Cardiovascular Disease

CKD = Chronic Kidney Disease

HF = Heart Failure

DSMES = Diabetes Self-Management Education and Support
SMAG = Self-Monitored Blood Glucose

E4.1

AGREE ON MANAGEMENT PLAN : £ i o
] « Effective consultation includes motivational
* Specify SMART goals: interviewing, goal setting,and shared decision making
- Specific +  Empowers the patient
- Measurable +  Ensures access to DSMES
- Achievable
- Realistic
- Time limited

OF CARE

« Prevent complications
« Optimize quality of life

GOALS

ASSESS KEY PATIENT CHARACTERISTICS

«  Current lifestyle

«  Comorbidities, i.e., ASCVD, CKD, HF

»  Clinical characteristics, i.e,, age, HbA, , weight
» |ssues such as motivation and depression

«  Cultural and socioeconomic context

CONSIDER SPECIFIC FACTORS THAT IMPACT
CHOICE OF TREATMENT

*  Individualized HbA, target

« Impact on weight and hypoglycemia

 Side effect profile of medication

Complexity of regimen, i.e., frequency, mode of administration
=  Choose regimen to optimize adherence and persistence

«  Access, cost, and availability of medication

SHARED DECISION MAKING TO CREATE A
MANAGEMENT PLAN

« Involves an educated and informed patient (and their
family/caregiver)
»  Seeks patient preferences

2BUERA P UNEE NP ONMABEIRRRMBIR, HbA«, HEALMAER.,

17



¥# 8 Davies MJ, D'Alessio DA, Fradkin J, et al.Diabetes Care 2018; 41: 2669-2701,

#HHE R P X FEFENF
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e EITIRG

ZiX

4.3 MR N HTEEMNESZTE, Mi:
B2 HNREIRFHITHE, B
WHEMEPRIE F R AEFE R FFIXTE. B
Bl E W2 ¥ R A B E U ERa T e EREHIER. B
FRiLBESSHIEETIFEERITL,
NEENETELITY. B
4.4 [N EENRGESET THENKRBIRE, S1EERAEL(interval medical history, KEHRM
EREFREMEURNETEXRBE) . RATHNAHER/BIERITME. FAERE. ZRETE (i
BRmE) , IHEAICHAE BRRIARER, HEAHRKERNKR. EREEBREEITHN. EF. HR

DERE, MEREEFERKZ. RREMIEMENRERIFFELNE. B

HTHFNERITHN UG ERFARE (KKR) FRTHENXES5RRRNIBESRBELTT
B#r. B

4.6 10FENBEREENBEBEMEOMERER (ASCVD) AKX R {E B & 33 Fh i 5014 51 A9 C 2 R
‘~r(Pooled Cohort Equations)i#1Ti¥{d, MAEIFHIFASCVDXE#ITHE. B

SRR

BREERFNLEMBANRES NS EFIRNEZVEMER. RERORMEEEMIER, NiLZ:

www.cdc.gov/vaccines/schedules,

19



L RIRITHE

\

B

hn3

N ExFhHEPRE B E R HEFNS FRAMAEENEERE, FRMOMAIRENEEXNREER (B
B RZEARE)

HAhizR

BB LR TR m . MELRT RS, BRIRK . ITABRIS. HIV. IANKIRERE /R, BEEH. BHENM
ZET. EEMERFREE. TARSHERRFEBELRELNRR, XTXEEFERNITIE, B2L
TRIREMPN "4 REETITENRHFRBITE".

20



y e it

BRTHEEMOEREEIIERFEE ST BMNER, TIX
J8¥7 (medical nutrition therapy, MNT). HENABTHREG. BEAEH

LEHIRNXEEDSMES, EX¥E
(MRFE) M OEPE,

21



51 IRI|EEXERKFERERAETNE, MERRFEBELBUSINERFTEREENS, ARELEN
XFr, DME#fERmBRIFEAFIAIR, RRAMZENEE. A

5.2 BONKENZ T I EEEFTEBEIDSMEREHKEEF S, UXFFRT HRULHH. MNTH
REFEE: RN, 85K, SHNERERNMHET RENREN. E

53 l[aRER. BERRNANRFEEFZDSMESHXEBIR, NFVABETFN—Ho#HTNE, C

5.4 DSMESN IXEZERHL, FIENAFTARE T#IT, M/FERBXIEA, FNSBEDHERRB
Er iR ERAIE.

22



=FETIATT

BIHERR, FIEMERERRBBEHEDIEBNLEAMBOKHCEY . EBRMEBFIRERE, AL, &
SEFRZNIENE TN HARERN . RENCHBERN ML ITE, E5BERFRERERRRN
i, NEZERBTARE (WELR. X, RH. REREINZF) UERKHER. THEANRERAEEZR
TARREIL., XEE. BR. EMRENEZEBR. BNSEMESRIT (registered dietitian
nutritionist, RD/RDN) R#AAADH, MIHEZRENBAEFRRR, ASEESHE, FIETUANER
itxl, MEHEESREETITY, BRATRENGMER.

23



R 717ETD

5.24 BEIRH2EERFAAEXRFPNILENSTDE, NEBRHATOOD AU LN/ EBENE
Sz, SAESAEIRETEEZNAMEREENED., C

5.25 AZHIEERKCH2EEIRMBIABSRANETIS00 MR U LHNTEESRBENERIEZH, B
RZEDIR, FEEL2RAEN, STFRMNSEERNANE, HERENSBEENERIG (2
D757/ E) FIEEMEBT .

5.26 BH1EMERFBCHM2EERFBIIMEAN, BENHEIT2-3RFELMMBE DI,

5.27 FIAEMEA, TER2ERERFEE, WD HEALITANNE, B KIFEHLENERI05
FRET—IX, AR FMmHE. C

5.28 BB ERIRFNEFABREHAIT2-FRFMNEINEFNFEIL, IRETASFMARMAK
|2, DUBMREE. RHENFERESD., C

ADAMIIIIHFERR "R EDN/ Eeh SHERE "IRETERRBEER . FiR. FIBNEIURRTEESER
HHEANERARE (BEOAMERT. AEHEZLFE. BEHELFTHERKS K (diabetic kidney
disease, DKD)) #HXxBIEMKREINFIFARHIEN .

FEE XTiEmEEMEE, AIZEXECDCHIA

IENBLPEBREVFTECOD NN TIER . BIEEMMNOBINR. $BIEAEA (20 S M rEh
12) Mse e (MESHHEK) NEN. UWTERZRI/ILENSDET UM ERIENERERNE
M. BMZFHEAMBINSRNED, REILEENRLEN, EEMRHZFNERMKEEKT,

XEFENERZEHAINAN2BIS T AEREF, REFUE—EBRNAAE R FHPSFRABIZINERERE
EE, REFUNSEELA=RETIANBRBHENED. B, BLEERN, WHBTERITEIX,
ALMRIEZFHNSNHERE, #ITHEFBRENSEEREE,

WIEN R RN BEN— MR, —RRE, NMBRIERTIEBEONEED, L1755
AT RIS, BRAEIER. MRERTHTNESBENRTED, HIELEERTERNERT, R
BT,

24


https://care.diabetesjournals.org/content/39/11/2065

Type of Physical Activity

Moderate—intensity aerobic

Vigorous —intensity aerobic

Muscle-strengthening

Age Group

School-Aged Children

Brisk walking

Bicycle riding (mostly on
flat surfaces without
many hills)

Active recreation, such
as hiking, riding a
scooter without a motor,
swimming

Playing games that
require catching and
throwing, such as

baseball and softball

Running

Bicycle riding (may
include hills)

Active games involving
running and chasing,
such as tag or flag
football

Jumping rope
Cross-country skiing
Martial arts

Sports such as soccer,
basketball, swimming,
and tennis

Vigorous dancing

Games such as tug of
war

Resistance exercises
using body weight or
resistance bands

Rope or tree climbing
Climbing on playground

equipment

Adolescents

Brisk walking

Bicycle riding (mostly on
flat surfaces without
many hills)

Active recreation, such
as kayaking, hiking,
swimming

House and yard work,
such as sweeping or
pushing a lawn mower
Playing games that
require catching and
throwing, such as

baseball and softball

Running

Bicycle riding (may
include hills)

Active games involving
running and chasing,
such as tag or flag
football

Jumping rope
Cross-country skiing
Martial arts

Sports such as soccer,
basketball, swimming,
and tennis

Vigorous dancing

Games such as tug of
war

Resistance exercises
using body weight,
resistance bands, weight
machines, hand-held
weights

Some forms of yoga

25



Bone-strengthening

Some forms of yoga

Hopping, skipping,
jumping

Jumping rope

Running

Sports that involve
jumping or rapid changes

in direction

e Jumping rope
* Running

e Sports that involve

jumping or rapid changes

in direction

26



1

HEeO0EER

5.32 DEFERERETBFBEEARTIERBNSE. SETEENEGRNPE. BRNBE. —
RREFRENSRIRFBRNEFTRE. TFANRREF. HBERURBHRBELE, E

5.33 BV MM EREEEXMIZ. EMMIZULKR. BT ERHFRERERMN, ERESNME
AHBMNITENERARES. 188, £E. RERFFERUABINED#ITITE, BRCERAE
MR RPN EEE, B

5.34 ZRMBEWRFNEEA (FiR=65%) #HITINMEBMIMEERE., B

5.36 ZERYUTEFEUTRANAGFRITEEHE:
» WHERFALRE. RERER. RASRILEERBREM
= SR AR AR IE
» B0 EHEETHOTERRMmAE
» RIMHEIE, FtHNIAFEEEE
» RMHEETHN. SEEETHRIURBHESFERENR
M ILERBAER, NMEi2iaTr. B

5.44 BEXRENNERFBIHEA/FERIEEEAIEH BB MBS 7 (prescribed atypical
antipsychotic medications)fJ ABEHITIFE, B

BERAREENETATEERRFSETE. EXNSERNEIERBUIERESR, NBEENMFENE

ZNNEOERNAME. BEIRIINTAETBATUNEREERE, FAWEESTEIBAMN G A AN T EYE]
7, ADAMIZFEMR "HEREEENE S OEFE "RHT A TREFRNEZ AT,

27


https://care.diabetesjournals.org/content/39/12/2126.long

PHE MAE=HIIE

MEEEFEBRTAICKNE TS, X2MARIREPHATHARNEERER, RIANSOEZFINGFL. B
HUMMmEE (self-monitoring of blood glucose, SMBG) AEEEEBITEHREENBEAAZE, BIEXNF
FRRESEMNES. ELMMELN(continuous glucose monitoring, CGM)TEIHEFZ1EERFEE A
THERMNZEM A ELEEEER, BRENIUIERE, ERAENIIEN2EFERFEEETEL, flu
MLEFERABTRERDSEAFRNEE.,

A1CHEM
EiY
6.1 JIARRTT BirMNEE (BEMBEEFRE) SEELDHTRRAICKN,
6.2 AT AEENTHRAFMBEEINES, BTEHITIRAICKN,
6.3 AICHIIN 17 BNAT4EM (point—of-care testing) N E R T AT A RIZE TS
UER N ==
lI[l*E:')l'J/E
Y

6.4 NEERBEEMRIET (WEhASMEERL(Ambulatory Glucose Profile, AGP)) BIFRE B T [
PEIRE1ENFTBECCMIRZ MR EFTEN ML, E

6.5 (M#EE) LT EERNEERKESHINEHLEMNNKRER, NEMNGKRIEKEATESIHER,

FHA R F G MEEHIER. o, KFBirpetE(<70f1<54 mg/dL [3.9F013.0 mmol/L))fIsTF

B #rA9AT 8 (>180 mg/dL [10.0 mmol/L) REFIFEBT HRNERSE. E
NFRESERBEER, MBEENIAZMEErNXE. SMBCGEN AR ENEZTHITERATT

H—TERE D . CGMERMNIT A MBEKFN—F LA, BENEMAE RN BIRNIRE#ITSMBGH
SMERAMASE), FEACCGMIEIE.

MR CGM#1T M HE TS
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CGM7D MM BN A ELAREIE, N THECCGMIEEMRERTRIEY, BICRATEURRRIHNTEL
k&, WAGP (E6.1) , AAUEBEMET HEREE, ANAERBESETRER.

AGP Report

GLUCOSE STATISTICS AND TARGETS

26 Feb 2019-10 Mar 2019 13 days

% Time CGM is Active 99.9%
Glucose Ranges Targets [% of Readings (Time/Day)]
Target Range 70—180 mg/dL ......Greater than 70% (16h 48min)
Below 70 mg/dL...........cccccouernnnnn...L@SS than 4% (58min)

Below 54 mg/dL......... oo L@88 than 1% (14min)

Above 180 mg/dL ...... . L@8S than 25% (6h)

Above 250 mg/dL.............cc..........L@SS than 5% (1h 12min)

Each 5% increase in time in range (70-180 mg/dL) is clinically beneficial.
Average Glucose 173 mg/dL
Glucose Management Indicator (GMI) 7.6%
Glucose Variability 49.5%

Defined as percent coefficient of variation (%CV); target $36%
6.1

Name
MRN
~—— Very High250mg/dL)................ 20% (4h 48min)
250
High (181-250mgsdL).......o...c0..ocon... @3% (Sh 31min)
180 |
Target Range (7o-180 mgidL) ......47% (11h 17min)
<) m— LOW (5469 MGIAL).cvrvvvrvreverrrsssnersneenr. B0 (58MN)

Very Low (<54 mg/dL)...................... 6% (1h 26min)

AGPIRE# A, 4% BBattelino T, Danne T, Bergenstal RM, et al.Diabetes Care

2019;42:1593-1603,
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A1C B#x
ERIYY
6.6 WFFZIEMRZEHREAFRIR, AICEIF<7% (53mmol/mol) E81EMN. A

6.7 RIEET RS REHABOFIMANBEZNRIE, WREBLEHABBREAIAICKTF(2<6.5%), A
HIBA B MRS T N EMARKRM, MWAIMIEE., C

ac

6.8 WTFHETEMMMESE., MBAEGEIR. BEBAMNERLAMEAFLRE. [ ZNHAFEFRIKBEESE
WERFB. REBDSME., EHMMERNANERFNENZFMIEELDY) (BIERSXR) HELALZIB iR
MWEE, FTEESXBAL™RIAICEIR (W<8%[64mmol/mol]l) . B

6.9 RIEEG.20PpVIR &, FERTE#BENITEMERL. E
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Approach to Individualization of Glycemic Targets

Patient / Disease Features

Risks potentially associated
with hypoglycemia and
other drug adverse effects

Disease duration

Life expectancy

Important comorbidities

Established vascular
complications

Patient preference

Resources and support
system

E6.2

More stringent &= A1C 7% ==$ | ess stringent

low high

a|gelIpow jou Ajjensn

newly diagnosed long-standing
'Iong short

absent few / mild severe

absent few / mild severe
highly motivated, excellent preference for less
self-care capabilities burdensome therapy

readily available Iimited_

W THATREREAICEMNEBENRERER, ZRNSTENRIESEAE™RNEEAICHER;
ABHSFEANRIBZINAIBATZE IR, A1C 7%553 mmol/mol. 2R M4 B Inzucchi SE,
Bergenstal RM, Buse JB, et al. Diabetes Care 2015;38:140—1409.

s|qelyipow Ajje3usiod

ZHUBRPR "6.MEEF". "8 JLEMBLF "M "4 FIREIERFIEE", R6.IDETHZIE

HARK A B9 I HE 22X

7*6.3

LLSWARRHMARRAEENMEZNEE

A1C

\
N

s

S B8 [0

R

[ 4%

3

<7.0% (53 mmol/mol)*

80—130 mg/dL* (4.4—7.2 mmol/L)

(Preprandial capillary plasma glucose)

BEEHIE MEEE

<180 mg/dL” (10.0 mmol/L)
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https://doi.org/10.2337/dc20-S006
https://doi.org/10.2337/dc20-S013
https://doi.org/10.2337/dc20-S014
https://clinical.diabetesjournals.org/content/38/1/10#fn-3
https://clinical.diabetesjournals.org/content/38/1/10#fn-3
https://clinical.diabetesjournals.org/content/38/1/10#fn-3

(Peak postprandial capillary plasma

glucose)t

* T RIBERIG, BEZRHEONMEEMAEESEN. BMNRERKTRE. Fi/FiiEm. H
FE®. BAOMERESGAAMMEH AE. TERBOIENR MEBEENZRERHAT DAL,
TAREARFNERIMAEBARIER TNARAZEAICENR, NN EELE. EFMENENEESFE
1-2/\BH AT, —RREMERREBRENIEEKTE,
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https://clinical.diabetesjournals.org/content/38/1/10#fn-3

(R [ #E

ROABE TRMMBEKFRNDE,

*6.4
RMAEE D 2L
M #E AR/ 15 BB
12R
24K

MEEN/ R ERRESHERFLENTESH, F
ZhBATT R MAREE.

## B Agiostratidou G, Anhalt H, Ball D, et al. Diabetes Care 2017;40:1622—1630.

2

6.10 B)XBEARMAEXRARN, NI8EESERMITERNEOIIERR. C

6.1 WIRAARERSHEMBENANNEE, TRJBEVERFELERRIOBNER, BE. HEMWT
SRR, C

6.12 BEME (15-207%) RME<70ZER/DHAIS.OZER/AINBEEENERET HE, RETM
EXNSEERNRKECSYE AT ER. AT159H/E, MRSMBCERIFLEMNE, NEER
fr. —ESMBGIRELEE, BENHAR—ERETR, UBLEBXLIEMDE, B

6.13 R MMEENALMB2RMME (X NMIE<S54 mg/dL (3.0 mmol/L)) KEIEIMNNEE,
MEEFENTUER., FEAR. FRIFALSEXLEBEFNRER AN ZIECEME, UkE
RANEERE. BeEIBRNERFARTEIFAR, LEREITUERNL A (intranasal)NFI B &)
SIS ERRENT A4S MAEX(stable soluble glucagon available in autoinjector pens), E

6.14 SR LI TR MAES —IR/ ZRSRMMMERF, NERMEERBAEHEMTEETS

. E
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6.156 RERATHEE, WHITERBME. —RSREMIESH, HEARBRAN2REMERF
R, NEWNERSOERN, MEEBERROEZDNE, U EERTERBME, HEERELR
fERRR, A

6.16 BIFFEITAINAINGE, WRAIVARBENR FSIAMBED T, mKREL. BEMIFEARN
RENRMENES. B
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y e it

BERARAZERTEERRBIIRE . RENES, EEERBER. RERENEHS[FWERL,
MR CCMIg & M MAEN . B AIME PR A F R B HEER B f i AR B 2= X BE Bl M AR /K AR S iR & MR
ERAEREEISNRG ., BEXBNIENEREH T RRFRAREEMET HFERNER.

71 FARNRFEZENFR. FE. KREKFHIRENAIRSERITMEENA, FEEFIERIERT AR
RMHBENBERMEN, MHEZMEREERE. E
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7.2 NEMASHERBHUREREGTHR (BHZREHIMDISHER TREZMECSI; RE=
Rigfr]) NBEEABTERR. Erl. Emhal. MRERIMEN. BT ROESFEZMEERR.
MITRBEMES (NZR) sINRTESHERSMBG (/3 CGM) WHEMAEKF, B

7.3 H{EANDSMESITRIMN—E o FFEL SIS, SMBGHEERENFIESET AR/ 5T RS RINE
REMNBEAITEREE. B
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CGM

£7.3E X T ARNCOMIR & £E,
#iX

711 MRERBY, INMEFERENCCMERERBTHEES, BRMEAICH/SH = ARIAF M
EEMMA2EERAAFRERERMDENERAIA. B

FECSIIZEMDIE1BUHE bR A A R {E A LR COMG R EIE S Fr, EREMAENAICIHB MR, ESUXN
S EEAECCMEEA R, {ERACSIIZIMDIRI2EIERA B ERAICEZE TR, (Bi%8 2R fMmAE M

AN
Do

x7.3

CGMig &)
EELEN & MAE/K T H 72 B IS E RO AR K FH0/5¢
M #E7KF RS ) AP R 3 B ) iR EE A ZRAY
CGMAR%E,

(8] BR$3 $i ANESENEFBHEKT, BEREEERER:S
FEERFNAINTSERAEREE, ETEE
HEKFEHCCMAL,

BIECGM MEMPEKFHCCMIRE, ERFAINERLE

&, RERE—MRAEZMEE, ERIZSAMARN
1225, —ERATEE(—RRNI0-14R)IGHEN L,
HEENEFARRITON, W EMBERINH
[EET

MEFHEEKFEHNCCMIZE, AIRTHAEE.
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y e it

BRENIERRA, AFEMRETNEARRANNR2EERANRRE. CERIERN AT 2RERR
Bit, BENSRORESRIEATUNENRZS, AONERENNER. RERE-5%5TUE
SR
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7
e
ERVE
8.1 BEYEMEMIERNEESHTAEEHITEBMI, E

8.2 EFIGRER, MEESHLNRIE (heart failure, HF) HABPFREENEEAREGMNT[LD, 7]
REFREEMNEMENAITERE, B WRETRTSTASEZNEEEMBBDBR, NERBHTE
PRiffs, R XTHMER. EMBANMERSZENXEK. E

8.3 T HMTENMKERXBENEZE, NRMIFHROERN, UNHRERMENRAL, E
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hh N — \ /— A N

IRB. RNENARITRITIE

ZiX
8.4 MTHBENEHAEEIIMEN2BERFRE, BEICRABELMALIT=5%NHENIR
B, AANEDNITRNET. BEEEANFERRIESEEGERBNCVRREZRSERFEANG

4. B

8.5 WWXTFHNESEEN (6THARN=16R) , ERENERE. KNEHNMITHRE, NIAZI500-
750F K/ RMBEEFHE. A

8.6 TEHITRAE TN, RS MAMEIH. £ENE. XTEFHFXNAREENNERES BT K
m—ieitfE, C

8.7 HTHIBRERN N EBMBALRBAUSHAETRE, REITWN MM, BEFHEZENES
Bi. BEEbAIRAKEEMIFTER, XERHAMFETRE. A

8.8 MEBmARIZIMHER, URAEZMREEANEMIHLHE., C

8.9 WTMINEMERBEBIMNEE, WREFM, BNERKE (Z1F) ARELF L. HERIT
WEONRBEBR—XNEKR, AZMFEENAE (BFAREME) NEMERRERE, 8EF
MSEMEAER (200-30008/A) . A

8.10 N TIREAERME>5%MB N, FTHRITIINZHNMWAZEETIFERES, ERTNET &

T, ABRORENHEATHER (3178) BTHER, ERARBRERE (s800FF/X) MNE,
NTHFRERE, WRITHOTEERPBOGESHELFTEE. B
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VAN
5kY) b=y ig
ZiX
8.1 2BERBNEBENEHBELEBRRANN, EERAMIRENFIG, B

8.12 RAIGERMD SR ERBIME XA RELY). E

8.13 X FBMI=27kg/m2M2BUEIRFESE, HEAMENRE. ABEDNITHE WM FERE
BUE (DIAREERBMOEBEERTSXKL) . A

8.14 MIRBENBIEDHMNRNZEST ARIAETE<5%, SE@AT &L IR RN 2 ENTT =216
&, NEIERZ, FAEREMBYSRTHE. A

FOAEZ#E T RN RBTEEENBYUARMRE ., BIINTHITE, JLFRERXLEFDARENZY)ER

WA U E28ERFEBENMAERLZS, AEESKNRBZFN2HBERBOALARHIARE. TERPIIKRS.2
R TFDARLERETT EFENSYBER, UREMNNARR. XESYRTRMLEEERNITANED
BRITE—IX,
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REFAR

ZiX

8.15 I F &% HHIBMI=40 kg/m2 (TIEZEEABMI=37.5 kg/m2) HIFARREEZFBMI 35.0-
39.9 kg/m2 (B XEE.A32.5-37.4 kg/m2) HIREA, !ZEI%LhﬂF%ﬁTiiﬁTﬁEEﬂﬁiE@ﬂSE
BEMHFER (BESME) NXE, MEFCHFARENGT2RIFE KRB —MIEE,

8.16 3y FBMI 30.0-34.9 kg/m2 (IHEEAR27.5-32.4 kg/m2) H2EERFEREEE, ME
ZMXBEBRNEFARETEFTABEARENNEZSEHE (BESIMEE) , AIZREBRNEHFAER
—MiEE, A

8.17 RFANESETENFOHT, PONAENERFENEHEFAEEFTMANZNNZER
HlBA. E

8.18 1‘E§‘El%*ﬂlBT?L#Afﬁiﬁiiﬂiﬁ)ﬁ%ﬁ?Eﬁi RELDFNBERHRKPOEFTLAFNE
MOMEEFRMEFTINREN

8.19 WERHATHRHWFARANA, NIHEEEREETEZMFARRNSH ORI UALLZHHRIEE
mn. B

8.20 EZZMHRAWFABNANE BIRZITHE, MHERERFERFENOERRRS, BPHENFAKE
NETHNOELZEMN, C
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X 1BIHERTREE

2iX

9.1 REZHIEBRFEEN RABNBRDEZMNEMEBEDZANMDIZCSIATT . A

9.2 RSHEUMEIRA B E N (ERIEMR S RECAD AR RMMABEXL, A

9.3 MIIHERERFEEERENBELSZANESHOKLEMEBAE . ERMBENFITRVEAIEELT
fc. C

RXTIBERREENGYIAT KA, B2 LTBRFE "0.EREETHEYEIE"


https://doi.org/10.2337/dc20-S009

E9.1. E9.2MR.NFMNA T 2EMERIRAMAIAIIT IR R,

FIRST-LINE Therapy is Metformin and Comprehensive Lifestyle (including weight management and physical activity)

h 4
INDICATORS OF HIGH-RISK OR ESTABLISHED ASCVD, CKD, OR HF* No
,t

CONSIDER INDEPENDENTLY OF BASELINE
A1C OR INDIVIDUALIZED A1C TARGET

l
. IF A1C ABOVE INDIVIDUALIZED TARGET PROCEED AS BELOW

ASGVD HF OR CKD
FACDOMMNATES PREDOMINATES «-if x{w nL‘
= Rertiulenly HEVEY: COMPELLING NEED TO

* Established ASCVD (LVEF <45%) COMPELLING NEED TO MINIMIZE

MINIMIZE WEIGHT GAINOR  COST IS A MAJOR ISSUE**

» Indicators of high ASCVD risk = CKD: Specifically eGFR 30-60 HYPOGLYCEMIA
lssszﬁﬁymwi:‘lwm. i 78 e PROMOTE WEIGHT LOSS
carotid of lower extremity >3 mg/g, particularly BT
artery stenosis >50%, or LVH) UACR >30 mg/g DPP-4i GLP-1RA SGLT2R D s
¥ B GLP-1 RA with su TZD"*
good efficacy
5 SGLT2R
b ¥ ¥ h 4 for weight i T
PREFERABLY Joaet e 4
SGLT2i with evidence of reducing HAIC HAIC HAIC KAIC
HF and/or CKD progression in above target above target above target ‘above target b 4 I If A1C above target
B Lol S € ¥ & ¥ l If A1G above target I 4 J
___________________ GLP-1RA SeLT2R o ¥
I SGLT2i not tolerated or . 4
contraindicated o If éGFR less SaLTze sakree OR OR
then adequate? add GLP-1 RA with OR OR DPP-4i DPP-4i GLP-1 RA with TZD" sue
proven CVD benefit’ OR OR good efficacy
TZD TZD SGLTZ2R
[ 2 - o7 ’ Z0 GLP-1 RA R
I A1C above target I '} T -
Lo [ 1 A1C above l A & & R 4 &
5.,: T T
. & If A1C above target ] ¥ 4 [ If AC above target I
If further intensification is required or = Avold TZD in the setting of HF If ATC above target J
patient is now unable to tolerate G ng L 4 | I L 2 "E;
GLP-1 RA and/or SGLTZi, choose agents na [ Continue with addition of other agents as outlined above l wgy vgf
agents demonstrating CV safety: CVoaloty: 5
= For patients on a SGLTZi, N If quadrupie therapy required, * Insulin therapy basal insulin
= For patients on a GLP-1 RA, consider adding GLP-1 AA or SGLT2 and/or GLP-1 RA not with lowest acquisition cost
consider adding SGLT2i with proven CVD bensfit | HAIC above target ] tolerated of contraindicated, use OR
with praven CVD benefitt PR N < W'W”"W"’g":"“’“"' = Consider DPP-41 OR SGLT2I
» DPP-4i if not on GLP-1 RA in the setting of HF f weight gain with lowest acquisition cost'®
» Basal Insulin* nat on GLP-1 RA) Consider the adtion of SLP OR basal Insulin: PREFERABLY
= 12D = Basal insulin* = Choose later genaration SU with lower risk of hypogtycemia DPP-4i (f not on GLP-1 R&)
= SU = 8us = Gonsider basal insulin with lower risk of hypoglycemia® based on weight neutrality
1. Proven CVD benefit means It has label Indication of raducing CVD events 8. Chy SU to lower b 4
2. Be awars that SGLT2 laballing varies by region and individual agent with Giimapiide Ivie shown 8l mier G sefely 1o CER-H If DPP4i nat tolerated or
regard to indicatad level of eGFR for iniiation and continued use 7. Degludec / glengine L300 < glargine U100 / deternir < NPH insulin contraindicated or patient already
a. and have shown reduction In HF and to 8 exenatide > on GLP-1 RA, cautious addition of:
reduce CKD in CVOTS. has primary renal outcoma data from &
CREDENCE. Dapagifizen has primary heart falurs outcome data from DAPA-HF i kgl gt + SU* - TZD* - Basalinsulin
4. Degludec or hia 10. Considor contry- and region-spocific cost of drugs. In 50me countrios
&. Low dose may bo batter tolerated though less well studied for CVD sffects TZDs relatively more axpensive and DPP-4i relatively cheaper L Lk i Pilkave redicad Ibecion Mesdan
1 Actioned whenever of gh UACR = Urine. Ratio; LVEF = Left’ Ejection Fraction

E9.1

2EUNEPRIRROBEIELSY): SR AE, ERERIE4S.

CREDENCE, Canagliflozin3{#gfR®'EmZ 5 &SRO ME L RN IIITEN .

CVOTs, CVERIKAL;

DPP-4i, ZRKEBAEEAHDH;

GLP-1RA, GLP-1Z{R#EH7;

SGLT2i, SGLT2iM#l7l;

SU, t@EixEZY;

TZD, EMIREER.

48 B Davies MJ, D'Alessio DA, Fradkin J, et al. Diabetes Care 2018;41:2669—2701 and
Buse JB, Wexler DJ, Tsapas A, et al. Diabetes Care 19 December 2019 [Epub ahead of
print]. DOI: 10.2337/dci19-0066.

44



Use Principles in Figure 9.1, including reinforcement of behavioral
interventions (weight management and physical activity) and provision
of DSMES to meet individualized treatment goals

Consider GLP-1 RA in most patients prior to insulin®
INITIATION: Initiate appropriate starting dose for agent selected (varies within class)
TITRATION: Gradual fitration to maintenance dose (varies within class)

If already on GLP-1 RA or if GLP-1 RA
not appropriate OR insulin prefi i

Add basal insulin®

Choice of basal insulin should be based on patient-specific considerations, including cost, [&7777** = ===
Refer to Table 9.3 for insulin cost information.

y

Add basal analog or bedtime NPH insulin
INITIATION: Start 10 IU a day OR 0.1-0.2 IU/kg a day
TITRATION:
= Set FPG target (see Section 6: Glycemic Targets)

* Choose evidence-based titration algorithm, e.g., increase 2 units every 2 days to
reach FPG target without hypoglycemia

= For hypoglycemia determine cause, if no clear reason lower dose by 10-20%

If on bedtime NPH, consider converting to
twice-daily NPH regimen
Add prandial insulin® Conversion based on individual needs and current
Usually one dose with the largest meal or meal with greatest PPG excursion; prandial glycemic control. The fallowing is one possible approach:
insulin can be dosed individually or mixed with NPH as appropriate 1 INITIATION: H
INITIATION: TITRATION: I« Total dose = B0% of current bedtime NPH dose 3
* 41U a day or 10% of basal * Increase dose by 1-2 IU or = 2/3 given in the morning
insulin dose 10-15% twice weekly « 1/3 given at bedtime
= If A1C <8% (64 mmol/mol) consider = For hypoglycemia determine TITRATION:
lowering the basal dose by 4 IU a cause, if no clear reason lower :
day or 10% of basal dose corresponding dose by 10-20% : = Titrate based on individualized needs :
A EEEEER R . ! s e senast

J v i

Stepwise additional Consid If-mixed/split insulin regi Consider twice daily premix
injec‘liops °’ Can adjust NPH and short/rapid-acting insulins insulin regimen
prandial insulin separately INITIATION:
fie., two, then three INITIATION: * Usually unit per unit
additional injections) = Total MPH dose = 80% of current NPH dose at the same total
insulin dose, but may
I = 2/3 given before breakfast require adjustment to
= 1/3 given before dinner individual needs
Proceed to full = Add 4 |U of short/rapid-acting insulin to each TITRATION:

basal-bolus regimen injection or 10% of reduced NPH dose » Titrate based on

(1., basal insulin and TITRATION: individualized needs

prandial insulin with = Titrate each companent of the regimen

each meal) based on individualized needs
1. Consider insulin as the first injectable if evid, of ongoing catabol WP of hypergly ia are present, when A1C levels (=10% [86 mmol/mel]) or blood glucose levels
{=300 mg/dL [16.7 mmol/L]) are very high, or a diagnosis of type 1 diabetes is a ibility
2. When ing GLP-1 AA, consider: patient pref MG g, weight-lowering effect, or f of injection. If CVD, consider GLP-1 RA with proven CVD benefit.
3. For patients on GLP-1 RA and basal insulin i ider use of a fixed-rati product (IDegLira or iGlarLixi).
4. Consider switching from evening NPH to a basal analog if the patient ps hypogl and/or freq) forgets to inis NPH in the evening and would be better managed
with an AM dose of a long-acting basal insulin.

5. If adding prandial insulin to NPH, initiation of a self-mixed or premi insulin regimen to decrease the number of injections required.

E9.2

EHT A,

FPG, ZREMKRBENRE;

FRC, BEZELLBIEAS;

GLP-1 RA, GLP-1Z{KEzh7;



iDeglira, RO RMRER/FNEHK;

iGlarLixi, BRBEREIII/HMEMRRL;

max, =AE;

PPG, B/FIM#E;

KIBEMAREIRT, BB Davies MJ, D'Alessio DA, Fradkin J, et al. Diabetes Care
2018;41:2669—2701.

.h‘gi‘ 1 Renal effects
Efficacy Hypoglycemia A Additlonal considerations
- Progression of DKD [ Dosingiuse considenstioen®
High L Neytral Potential bereft Sputral L Qs Hertral = Contrasndicated with eGFR = Gastroantestingl sice effects commaon
ipoieniial for =30 mifeminfl, 73 m* Iduarrhea, rauses)
ket s & Pobential for B12 defickency
SGUT-2 inhibitsrs Intermediate L Lots Beredn: Berefn: High Ol Benefit: cansgifiazing, | Feral dose adjustment * FOABlack B Rtk of
empaglifiozint, empaglificzint, anm agl v
canaglifiazin canaglifazin, dapaglifiarin, empaglifiarin,
. = Risk of bone fraciures
Aspaginaring ertuglifiozin) k a0
® DA ik (all agents, rare in
Tabidy
= Genitourinary infections
= Rk of vt Sepletion,
hypotension
& DL cholestinol
= Risk of Fowmier's gangrens
High No Loia: [ Neutral High 500 oral Benefit Iraglutide = Renal dose sdjustment = PO Black Bioox: Rk of thyroid
lechenate {sempghuice requined (exenatide, Cooell kemers liraglutide,
linivenatide] albiglutide. dulaglutide. sxenatice
extended releaie)
. 1 * Caution when initiating or
Baneft: See label Increaiing dose dueto * Gastreintestinal side offects
indication of reduting potential tisk of scute TN (ANLAE, VTIng,
CVD ewents ey injury diarhea)
®  Injection it mactiont
= TAste panCreatisn
DFP-4inhibitors Intermediate N | eustral Heutral Potential itk THigh Oral Hartral 5 Reasl dois adjustanr = Potential risk of soute panceeatitis
sagliptin nequired {sitagliptin, " o pain
saxagliptin, alogliptal;
can e uied I renal
mpairment
& Nodoe adjustment
raquired for kinagliptin
Thismoiidinadionss el 123 Galn Potersial beneft: Wrpiied rlik Low Ol Heutral - Nodose sdjustment = FOA Black B Congithes heart
preeglitareee reguited failuse |pioglitazens, resiglitazees)
& Generally fol
secommansed in neeal Flluiel retention [edema; Fear
Impairment due 1o falluse)
ot ol Baveifit s HASH
Buid retention Risk of bone fractures.
Blackdér CanCE!
DL cholesterol (roakgitazone)
High Yei Gain Heutral Meutral Lot Ol Meutial " Ghburidens FIDA, Spacial Wasning o incroased
risk of cardiovascular,
Gligeside and glimeplride: barued oo ptudins of an cldes
initlate coraenativedy by
vold npoghyceeria
Highwt Yei Galny Neutzal Heutral Lo 50, Heutral Lnwer brviagin doses Injection site
ihuled g with s = Highsr gk of with
decrease in eGP R; thrate human insulin (N*H or premised
Hh o por clinical siponse forrmdtior) vi nsdogi

£9.1
BRA2EERAEEXFENSMIEATRNNEENAYEFENBERR

9.4 —HXXAIZ ATy 28U HE PRSI B 4D IA 254D, A

9.5 “HXM—EFfianER, REEMRALTRERE, MNAEER; HEMhEY), S8ERER, &EE
RZHRAMEM EARM, A

9.6 P BEERITHRNIEERIESATT, NIEKEATT KWAIART(E](to extend the time to
treatment failure), A

46



9.7 IRFBIHERMPEAEFENSBAH (KERR) , WRLISMABEIR, HEAICKTE (>10%
[86mmol/mol]) SXM#EKF (=300mg/dL[16.7mmol/L]) FESH, NEEBREEMRBKESER. E

9.8 NRAMBENRONAERESHMNEE. ZRRRBBEOCMEHFRER. ROERKL, 3
REMNTM. FH. BIFAKKRNEERT (B9.1) . E

9.9 ZEMEASCVDEEEiEtn. BREBIHAMAHFI2EERFRESR, HEEFN-FAIRKSR
1z2 (SGLT2) MFIFISEBRS R (GLP-1) RHsF, BEUEXXNCVDE= (X9.1) , FlkE
BARN—E S, FRAICEIN, BRFZEIENHEERR (B9.1) . A

9.10 W FHFELLORBEAERERBEN2EERFEE, EAENERT, EEGLP-1Z2EEEFIM
TERBX. B

9.1 XRIAZNATT BnaV 28U NE FR % B E B RMIATT FNIEE ., B

9.12 WEH (83-61A) WAWar ARMRATHRITENITE, FREFTEHTEE, UAAN
HINaTT EENBEARER (B4.15%9.1) . E

CVZ&Ridid

#TFX "10.CVDRENXKRMNER",
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— B
y vt iy
AKEFEFIEEOMFEZFE(the American College of Cardiology)fiA A,

ASCVD--EXABIONVE. B RBEE KRR (peripheral arterial disease, PAD) , #E TN
BOBEBE AT, ERRABERECVDINETHLSER, SlERCVDERNFETHES—PEER
E. A7 ERASCVDRIHF, NEVESENMERRBEEEHITAANCVREERITM., XLEXKE
HAZEERH/ 88, sk, MESFE. RE. BERUERMKEFEREL. BYHERA (chronic
kidney disease, CKD) MZFEHEZEHRK.,
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AL = O
XIBE it E 23
EEOERZR/EZEOREDSASCVDRITE SR (Risk Estimator Plus) 2{&E105EASCVDRIE
FATE (http://tools.acc.org/ASCVD-Risk-Estimator-Plus) ., iZitE&REERKIIANKEEAZE,
HERFAGSIBIMASCVDIIXEG . NiZEIA, XTNKITERZEZRIBRFENVSENENEEFE
MERBEHAE, IHEERK.

FEE: PEDBHSHECEOMERBRRITINMARREHR T XUIA
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http://tools.acc.org/ASCVD-Risk-Estimator-Plus
https://www.cvdrisk.com.cn/ASCVD/Eval

5 0 /M

s 2 M2 Hh
#iX

10.1 BREMIGKRMICHENEME. ”&_f)u[f[l’_ﬂ'm(>140/90mmHg)E’J$% R R A ZIREE(E4E
EEN=E)IAME, NiZBSME.

10.2 FAIEEMERRFESHYNARENME, B

i=prd =k
#iX

10.3 XM FENBERKFNSMENBA, NBIHENRRITE, HFHCVRER. BEXYRBEER
FMMNBENRE, KOEBRTMRME. C

10.4 XMFCVRRBSNERMNEEERFINSOENFA (BBEASCVDH10EASCVDXE=15%) ,
WMREEBLRDIAR, MEBHF<130/80mmHgRIREEAEM., C

10.5 S FOMERFENREAEN EEREFNSMENRA (10FEASCVDXR<15%) , AITH
IMEB#xR<140/90 mmHg, A

10.6 TR ERRFABZAIMEFESIENZEEE, EWMEBMEN<135/86mmHg, BFITF
FRBMESMEMERROXKA, FRAREMRDE/LNERZE, E

I &3877 BAR ™A

BENMEKREENHKEZERRIE, UHBETANMDEBR. TNEREFEATHNEEIRRE (A
BME. /K. %E. [SUESHRONERREE) . EAMRKRE, FREA. CKDAFSHEZHNEBER
sELMEEHAREZIMNNLES.

AT SRR
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ENOMRM T —Miar BRFBENCHIZHNSNENEE.

Recommendations for the Treatment of 4
Confirmed Hypertension in People With Diabetes Q
[ '““i:('ig;;g‘?n/:g ;"" ] [ Initial BP 2160,/100 mmHg ]

Y

[ Start one agent ] [ Lifestyle management ] [ Start two agents ]

Y

[ Albuminuria* ] { Albuminuria* ]
| | | |
No Y;s No Yes
Start one drug: Start: Start drug from Start:
* ACEi * ACEi or ARB 2 of 3 options: * ACEi or ARB
« ARB + ACEior ARB and
siCCBY" « CCB*** * CCB*** or Diuretic**
* Diuretic** * Diuretic** l

Assess BP Control and Adverse Effects

Treatment tolerated Not meeting target Adverse effects
and target achieved + +
* Add agent from Consider change to
[ Continue therapy ] complementary drug class: alternative medication:
« ACEi or ARB » ACEi or ARB

r—h « CCB*** o CCB***
* Diuretic** * Diuretic**
Not meeting target
on two agents l I Aedversse } l

Assess BP Control and Adverse Effects

Treatment tolerated Not meeting target or
and target achieved adverse effects using a drug
* from each of three classes

{ Continue therapy ] Consider Addition of Mineralocorticoid Receptor Antagonist;
Refer to Specialist With Expertise in BP Management
E10.1

BRAEENEWIZSMEARTZIN,
*3FUACR 30-299 mg/g CriVEE, BIEMRACENHIF (ACEN) SHARBAITSME, &F
UACR=300 mg/g Cre&#&, mIUBINERACEIHIF,
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**RIEEEFRT; BXSEERFINGEIARRSE ERADEDCVEHNKBAY,
**x — EIERCCB, BP, ME. X% B de Boer IH, Bangalore S, Benetos A, et al. Diabetes
Care 2017;40:1273—1284.

EFEANTIH
=Y
10.7 S F ME>120/80mmHgIIEE, AESRTFMEME: NRMAVEELER, WEiTHAE, KB

DASH(Dietary Approaches to Stop Hypertension)TL IR BIED,, S1FF/DWFAIEMHBANBAE,
THEABNEBAZ, UMENAERER, A

YT

10.8 ZH{IZHINIZME=140/90mmHgMIEE, FREFAH VAT, NRRENGYETT FH RIT#HIT
FIERE, NABIMEEFR. A

10.9 #2112 ME=160/100mmHgRI B E, BREFA VAT, NRREMNFH KN #ITHEREM
MY rADR D ERFEEECVELHNBERELHIA, A

10.10 SME&ST N BEZUEBA PR/ DB R A B ECVEMHNAMES (ACEMHIF . MEZKEZK
BEHTI[ARBs]. MEMEREF|PRFIE _SMIRESBIERHFICCBs]) . A

10.11 —RRFBESMBYET TR MEE T, BANMERACEMHIFFMARBSHIAS, NUKACEHD
HFIsLARBs S Hix B ZIHFNAES.

10.12 HEFR B B EHR S H 5 AEFLLE(UACR) >300mg/ gLEF (Cr)ASE30-299mg /g Crit & i &
&, HENBATNSAREAACENHANARBETMERT . B A X FEMS, MUNS—%K

%. B

10.13 X TR ACEHMHF . ARBA AT NESE, NEDSFHRMMBFCr/EITE/NKIETR
(eGFR) FME#HKF, B

= 1% & I &
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10.14 {EA=XEEDY (BFEFMERA) HRAFNEEFNSOETSE, NERBHITERRFEME
Bmimaalr. B

XK

FEOMHE TS MEZR, NARREM—EXE, SFRAMET AMMNE. BAESMENYS LTS M
[E. $hERBRZBBRAEINBNACEMFIFINARB, BEEEFRFIF_SMIRCCBATT &Ml LA,
N2EERAEBEENME LS MENEEZE M,

(S
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MAEEE

DT Y= W i 1
#iX

10.15 £FARANATERZAERE (NFE) ; XAMFPEXHDASHIREE; BB SRR
RECAERA; EMAERn-3REARER . *lELT 4 (viscous fiber) MBS EE/ SRR ANE; NIEFRER
ABEIEBINASER, URELRIRRL, FREEASCVDRINE. A

10.16 S HM=FEKFFHE (=150 mg/dL [1.7 mmol/L]) F/HESHEEREEEREEREE (B%<40

mg/dL [1.0 mmol/L], &<50 mg/dL [1.3 mmol/L]) HEBERNBHEFEARETT, M mEER
#ll, C

FFEERTT M sl i AR R 3N
#iX

10.17 iﬂ‘?iﬁﬁﬁﬁﬁﬁMiT%é’ﬁ%E}ZE%&FHE/nFE’JEJZE)\ FEISUTIERRIBAS . ¥URETTITMERS, AR
EESFE(MRERAE4I0T )R EMEM(MABLE)#HITRMESITESEN., E

10.18 FEFFIRfER TR AW E thBE BRI T iy . FIRERNNEFESS 12HL‘,{&JH:EEEEFJ—
RIMBEZ T, FEAXEIEER BT M ia Ty RN H N BIFAARMEESR

(AR TRy botig
iy

10.19 X F40-75% FLASCVDRIMERFEEE, MRAEFAIVETIH, TR FERHSEBEMMTEAYAE
7. A

10.20 ¥ F20-395 MERFEE, WREBELINIASCVDXE R, BRTEEHIVATTIN, BaithT
KBYRT A RERREN, C

10.21 N FSEHNERFEE, THEEZPASCVDEBEREZNERESO-705EE, RASRE
B TRAYET 2R EN., B
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10.22 M FEBERERFII0FEASCVDR IR N20%HESHMEAN, ERAMZAIMT LA Hi0
A= T (ezetimibe), MR RREEREERQBEEKTL0%HES, FAEESERN, C

IXRFRBR

10.23 W FTAIAEFIRRAIMERREAASCVDHREE, NAEEFEH VAT EM EIMABRERNTEEY)
AT, A

10.24 W FRAFEMEIANEESREIERFIASCVDEEE, RFAMZiTFIE FLDLAERE
B2=70mg/dL, ZEIBMEINELDLET (AMKITZHHIPCSKOMFIF) . A BT HARK, AIE
EIRITZE,

10.25 WF A EEMZMEAEENERE, NEARAMZNMTTE. E

10.26 WTFELXAZZMTIRAITNTSS U LM ERRARESE, BERZM TRy E25EN, B

10.27 WFFIRKRT7SZHNHABRBEE, AT BENDLONXG, FiRESMTEEYR
TrrRIgE R R EM, C

10.28 WFiIREAZ M TR 4877, B

HttiEEHH D N R[RBTHE

10.29 M F=REHIM=FE/KF=500mg/dLIEE, THESAER KNS HH=ZENERRE, HERY
WiaTs B REREBR XX, C

10.30 ¥ T HRESHH=EBEME (ZENIF=EHM=E175-4992%/D7) HMEA, ERELEN
IR EEAXNER EHMAHEEME) « BRAER (KERAF. BEFIESESRXEBN/HE R
REMIE. RIRBRINEEAIER) URRESHB=EENEY, C

10.31 ¥ FHASCVDEHEMCVRRRERNEE, ERABMITEDY), REEREZEOEEEFIIES,
BHHB=EHS(135-499mg/dL)NERT, AIERMABEDS I8, UBRERECVKEL, A

HA ST A
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10.32 TN AF LB ERSIG T RIEAFREENEASCVDE R, — MR EFER. A

10.33 T INREREX SR 7 R LS R IRERMIT AT BEiRHENSNOCVIR TR, PIRERIEMNZF KL,
ABEINUBRIER, —RAHEER. A

(€ Rt ;T SR 25 V) RO HE br 7 XL PR

—LEMRRE, ERMTEAYE, REBKRBHONR-ERRIEN, XA EMXRTHEERBRLERN
Ao PSS TR AWML EZSTE R, FoMHERBRLERLE?N1.09, AL, (F13) 2557
BERZMTERAGYAT4E, MIFIMEM—FIMERR, BNEX255RBERRMIL.4EMESH.

B I A& 25 5 IA AN TN BE

XHST R Y E A FF AR A A B SEUAR IR R M RIEM, BRIRAILESR, TNHELEEE
ASCVD7E X b2 B #E bR % B & H{E A
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— k- o
Fru0m /) Vil
FERWE
10.34 EAMECHITE (75-1628%/K) 1ERIERAHGASCVDIEE & MR AT, HIE, A

10.35 W FH M EHIHICRHMASCVDEE, NEFERSMIEE (752%/X) . B

10.36 RMBRESTERERE—FRN, NERM/NMMRET (BREFIERSTMAP2YI1I2MIFIF) &
EA, MEAJEEX—NBNEEE=L. B

10.37 RIS IL#ITIE (75-16225%/XK) AIZRMENCVRIEMMNMERFBERENEIEZMHRE (ES
F[EZEWIC. WHERSEMTENmLS HMRRAEFR) o A

X B 4%

fS] M ESIERER BEREEER ONBERFTRNNSEEEZNCVRBRMELTER OREI) , FH
SR, BAEMETT, ERERKECVEM4NEZES, HFRaFERKEIN, #HEERME) TR
EA—RIFPHNN REIEFR=60%2, BERKBNZED—TEHINEERREZR (TRASCVDRESE.
slE. MERE. WENCKD/AERALK) , BEREMREIEN (MERRA. A, SHERK) BE
. TETRRNEBBHELMXZIEN,
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CVD

EEV
"E

10.38 WFHLAENRNEE, TEWNHTEMNNTRDRERFTE, EHRHREASCVDRKRERFEE
7, MEFATEIMREER, A

2

~—,

10.39 EH MU T EA—FIE R, ZERNFIREPERFETHE: JFBRBAOIEEIR(OABREN
WFIRE. RWEAE); HEXMERRBOEIREME, SIEMenBRM. BEMMBEmMEE. BX. O
1E5PAD; SOBEERE(MQK)., E

Pt g

10.40 ¥ FEXMASCVDHEE, ZRACEHFIFITNARBATT AFERKCVEHHINE, B

10.41 M FERERONEFENZE, B-ZFEBTNESHRERENGEER2F., B

10.42 SFF2BUMERR B LB IR EHFINEE, ReGFRIIATFI0mML/min, BI4k4E{E A — B IXANFENE,
BN FABREN FEIRNHFEEZN B REH, B

10.43 EEMWIZASCVDH EMIZ B RMINEERAZBED, BWEECIEEN OMERHE ZHN
SGLT2MHIFI S CLP- 1R FIE N BEME L RN—EB D . A

10.43a I FEMIZASCVD. EBEZ 1 ASCVDRMREZRFDKDA 2B MERFEE, HHEFERSIEXX
CVEAISGLT2i#IF, UBEEFEARARCVEGHMHFERMXIK, A

10.43b X FEMIZASCVDHEF ZPMASCVDBREZN2EERFESE, HEFHRSIILIXNCVER
FIGLP- 12N, MBREEARTRCVEGHHXK., A

10.43c W TFEMISHFIN2EEIRAEE, 7 ERERSGLT2MHF U RHFERMKR, C

2 KEPENLI BBIXI0IRE, FDARLERISFISGLT2H#I (empagliflozin, canagliflozinfl
dapagliflozin) F4FFDA#ELERIGLP-1Z 48507 (liraglutide, albiglutide[ RE 1% 754 F i\l R FE 48 M
M5 L EFR], semaglutide[E—IMAEMEMIGRIA NP B RERMBCVEHNXE, EZIXRREIEN
CVZ BRI #H1T], A Kdulaglutide), SGLT2iNHIFINF IR AT AR EMIZASCVD, BB ZMASCVDRE
A Z5 B EDKDIBENHFERX NS HRHE.
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M1 BRE>EFMNERRFERENAB2EBRRIBESEFED—RIHEREER (Wspot UACR)
eGFR, TitaTiE R, B FRHEZEH>30 mg/g Cr /3 eGFR<60 mL/min/1.73 m2iy &
&, NBFERN2)R, MESAETT. C

YN
mi1r

1.2 A MmERS, FFECKDIXRSEER IR, A

1.3 M F2RUERBAMDKDH EE, Hd eGFR=30 mL/min/1.73 m2. FREEH>30 mg/g Cr &
&, LERRBERB>300 mg/g CriEE, NEREASGLT2IHIF, MUEECKD#E. CVEHE
MEXER, A FTFCVELHXE tﬁ'ﬂbuaﬁCKD%% FRAGLP-1Z eI EBERRH#E. CV
EHRAERBREMNE (£9.1) .

1.4 it mERS, BEECKDRIMEETIELECKDRIEE,

1.5 SHMFCrANRHIENM(<30%), EXBTEAFRHBERAT, FTEEFERBR-MEZKIASEHHF,
B

1.6 YT IERERBEEREERRESE, BEEPEARMNBAENNEBRAN0.8%/FRAE (HEEFHN
BHBAE) . ANTERESE, VESESHNEREABAE, RAEFRFTRE—LENBENE
28]

1.7 W FIEFROBERF NS MEHREE, UACREEHF(30~299 mg/g Cr)E#EZFERACENF
FIsLARB B, UACR=300 mg/g Cr /5 eGFR <60 mL/min/1.73 m?2 Eig&ZIEZF{FEH. A

1.8 EHA M MEFCrARAIKTF, EE(ERACEMFIF . ARBsELF] RIS CravtEnatfHrE L, B

1.9 FFMEIERE. UACRIE".%“(<30 mg/g Cr)fleGFRIEEMMERFEE, FAEIWNEHACENNFHIFIS
ARB#1TCKDHI# R FRFA .
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11.10 MR EEH eGFR <30 mL/min/1.73 m2, NMEIZBAREL BT IEE. A

NN WERFAARRE., EEER. BRERLESFEH, RFBEELRNEMZE. A

CKDHYAITREM 5 5

CKDMF RERFENBERRK. MeGFRMUEMBEHMEANXRIM (B1.1) . BEARNERESCKDI#
FE. CVDMETRABX, HERHEENCKDIAEEMCVORRMETTHA.

Albuminuria categories
Description and range
CKD is classified based on:
Cause (C) Al A2 A3
GFR (G)
Albuminuria (A) Normal to mildly Moderately .
. . Severely increased
increased increased
<30 mg/g 30-299 mg/g >300 mg/g
<3 mg/mmol 3-29 mg/mmol >30 mg/mmol
Treat Refer*
G1 [Normal or high >90 1if CKD 1 2
Treat Refer*
G2 Mildly decreased 60-89 1 if CKD 1
GFR categories | G3a Mildly to moderately 45.59 Treat
(ml/min/1.73m?) decreased
Description and
Fange G3b Moderately to 30-44
severely decreased
G4 [Severely decreased 15-29
G5 |Kidney failure <15
E11.1

WRIFGFRMBE R K, FIBTCKDRRXEL.

BEMZIME (BFWN
28) WIERTUMURTeGFRMUACRIEEHCKD, SERIHNE—X;
=R BRERFESENEMR 4eFESFNEDR BLAEFESFNEMNR, X
BERN—RSE,

(Refer)"RIZWEARMRS. *HI2HNEKEER

SRk
INR

MMEN R T8

) FEREAEFEEMERREMTY (NMEEZEE

A&, GFRIIBEBRBFIREEM
RIFFRE (R, B8, . 4. RAe) ERTRENKR. KBRMETCR., DTRIPHNEFZE

TEEBRYEIENR
HBEFEEER, BFEINE

ERARETER

BAERIBENSHENRBRSUARCMEAENEEEEZHMNATREY. %12

N
BEHRE

S5NEIERRSITIE, REURTEHiX T

BTSSR HE, RF TS, B Vassalotti JA, Centor R, Turner BJ, Greer RC, Choi M,
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Sequist TD; National Kidney Foundation Kidney Disease Outcomes Quality Initiative. Am J
Med 2016;129:153—162.e7.

CKDEEFFEAYRYIER

“HWRMEZATF eGFR <30 mL/min/1.73m? KB &, eGFR <45 mL/min/1.73m? fJE & N EFH T
—EINANAATY, eGFR 30—60 mL/min/1.73m? MEE N M THMAIEE RN ARFIEREILER, 3
FTEZEZFRAEM MRS —FHAYBOARIAIC BARS A BEFE A & Z B XA 2 8L HE FRFFCKD
BE, NERERSCLT2HEIFIFMCLP1Z AT, ZIVERXLEAMEFNNFIF, EERAIENUFE]
MEEECKD#ERE. CVDEMHFMEMMEAINEG . JLIAEIGRIXILELIEASGLT2M GLP-1Z (B 75 725
DHEBRRNERMNALESBAEROMNEAENBERME., IGRIXIGHFENFEBENS NTERP .
MOMEFHLRES BEIFE",

BEMIUERIZICAR TACEMFIFIMARBSHEX S A%, RIMNCVDHCKDREmL, MAKSABNR
REH (SHIEM/RAMERM) REXES., AL, NMBERACEHGIFIMARBNEKSEM,

62


https://doi.org/10.2337/dc20-S011

8 PR 77 A0 o) 97 32

112 L mAEES, MU EERFEIMNERZNNOHEEEAR, A

11.13 L MENME MASES, DAREMERBAMBRRENOXPLREEERRE. A

2

e

~—,

1M.14 BEIREBERBORANEERBERBESFER, HRMEESECIHHITERT RIZELE,
B

11.15 28UBFRIE BEERISIERBNY, NARMEERLCMHTVSHNT IRNEERE. B

1116 WR XS REERMUERBIEFEERANMERE, BMEEZFHRYE, WAZES1-2F#
T—RHE, MREMEAREORRFANBRREZ, MEEPNERBEEFRCIMEFEHTY K
MUMERLE, MRUMBERZEALRIEBMHAS, WEEBMENCE. B

M.17 ERUMERS (TR ERERNITETE) KXEHERBILM IR THE 75 5= 7] AR
NERFUMERENESHESRE. WXTNFRRER2ER, MEEFENREHITEER

HMiEE. B

1.18 BHE1EU2BEFRBAVIER, Wit ZREENZ, NMERBAMNERZREN/ LR
RE#ETEE, B

1119 FEFFAEFZH =T BB 1R 2BERFNIEZHITRAEE, AEREVMBRHZNE
B, S=TRNFE—EXEZEH#TRN. B

YN
mi1r

11.20 BEARRERNERIKM., MEROIBEEMERBIMBERIE (3£ R RN MR A EZERRIIL)
SRR (a4 A M AR PRI AL P FE R RO B & R AT R 12 L8 S i R A AL AR A T 80 a 77 A AR L 1AV IR B E
£. A
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1.21 RRNNERT HE, BNZMMERR O aTr, ERTHRASEIEEMERBIUMBEREESE
M ARANIE, EREFRT, EEATENIREEMERBAMBERE. A

1.24 FIMAMEREHAZERM S CMRERIPORT ZNZERE, EARSE)CARARS 00 M S
FIMBE., A
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AV 72T
2R/

2

e

~—,

11.25 A B & N MBI U 79 2 BUNE PR SR IZ B 0 1 B KB PR 5 4 [ FHIA HE AT 8 PR s B Bl 42 R 32 1T
i, WEEDSFHTIR. B

11.26 XH@imAS IR 2 & M 2 RAIT AN B 45 (F Hig e m £ AR E SR (VNFHINEE) RN
EA128HzE X MR (RETHEINEE) . FRIEBENEBERTIORBLINL, BT EERARZ
ER M. B

11.27 JEMMEHLENEE, MiFHETHSHFTSHERNMEIE, E
Pt g

11.28 (A MIEES], TSR EREIRAEEHSRBNEEA, BE2EBERABEHZHFEN
HE. B

11.29 WERERITHENDETr, BPSHERFEABHSRERRNEBBINE THLRENER, B
EERE. E

It ER

PregabalinflduloxetinefE AT HERFEHEREMRBHAHCREGEERRNANEERNEER &,
Pregabalin@ HItt BMMAR R 20754, Mduloxetineth B RT3, F A EiEFE A Tapentadolth B3R
SFDARLER T AT BRFEHRLSHELRRE, EHTEERBNEHNZEMEIM, FRINEN—HEH 4%
7,
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RERRIFE

1.31 ZE08FHITIRXEENESHTE, UNRIFBNBRONRESR. B
11.32 ARGRRNE RERBABKRNAEA, BRI NCEEINE,

11.33 KWHE . 8k, ERE. MERPASMEFA, A, MNERFZNSHERRNREHEE,
AESRHERE (BR. R BAR) MnERRE (RBHES. K1T) BER. B

1.34 HENBERENE. BEEEITE. MERRAFSTE (10=RL0iE, EOE-—IEATE:
R.RE. f&ah) MMETE, SERREMEENKE. B

11.35 BIRITERN BRI BRI RNEBE ML 2 WIRLIEE, ARBHHE—DPNMEITE, C

11.36 EWNERZNSEEHEBE(WENEE. ENRERE B RBRERE)RNBERERTT .
B

1.37 BFIRMRLERER TIRFARIE. 1%?1:'1&@%%9&\ ZMREHPADRELNEBE R IR EMIFES

/

XK, HITIHENTMHIFENLERN.,
11.38 EIFT A #ERFEERE MO EEBEHRENS. B

1.39 SRERFEERE, EEEMEHLRE. BB, k. MIRTENR. BERFTRABEKSE
NEE, BIERETRETE. B

RER B MNE R EERBHLHFBEMPADNER, ERRBEERFNACHERZRRE. NBEREBNEK
MBS RIHE PR s B & A R B8R 1T R EIRAAATY, UZEESTLARERNAE,

TERFN. MIMEHLEMEHFE N EIANHRERE T H—SNET.

N 0

=L g

BHERERERENEGN (MR, EREER) WA, AINBEHNSTEFIEHERE R EEED
AEMOEEN. BREEMEBTEOA (NERE. REMREX. BIUINEE) FTEFEBRENEBRNE,
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BEALTEERNE., ERAERRETETNENERSERERKRERT BN,
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y e Y
iy

121 ZEINIZBFANET . OE. WE(BREEEN) AL/ ARFHEHITIHE, UEHE-TE
R, MERRREENBIRAET KA. B

12.2 REEZFANZBFESE (BMERZSMAY. INAER. IMEE. RERE. RENGEER) |
RN ENTEFZNERFNEREENEREETRE. B

BIRFEEERAON—TEERRE#E, 655 U ENARATNS 2 —BERERKE, —FHNEFAZEHE
FRERIE, BERKANZFALLRERERBNZFEAFTESHTRET. IEERERS. AIRMNERKNAR
SlE. 0K, ARNEFFAFERBHAER, EFARRBALENKEN MM, AEHES, BAK
BEERIESTMBEMNRT HE, BN, BEERRENEFACLEMZFARTRTZHI-LEENNZE
FHREME, MBSRMERFE. NGRS, MEE. REZE. ROAUHRE. SEMERES. URTMAE
R, REBRAEZENERFEFEANERFERERENNEETRE.
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$ZINZNINEE

ZiX

12.3 65F YU LMMFEANEERXMZHAITHE, ANBESFRITHE, URERMABEINKER
S BIRE. B
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{FX M E7E
iy

12.4 BEWRBNEF AN B RAEMMAE, NETEEMEBRMEY7 ARG EMmE,
B

EFARERMDBUXNLES, RARS, SRERSERRZFZRSRIGT . #ITHEBNESESF. M
Br R MARAEXS T REIANBEN RENEMEEIRERONRFEER,
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=gl =L

125 Hitt FEEE. BROHFEMRRE. INNDHENNEERSTEFNZBEA, EMEBHRNRE (40
A1C<7.5%[58 mmol/mol]) , MEZMHAFIEMUERRE. INIHEEESHINEMRBNEZEEA, HME
BN AR (S1A1C<8.0-8.5%[64-69 mmol/mol]) ., C

12.6 ER RGN —82, JEERE-—LZFANMEER, EBAERAEQUERELISM
M, SPUERHZMES MEHF RKERRKR, C

12.7 Z2FANBRBARKERENEAAMS . MTHIEETESBINERKBNALE. C
12.8 RAZHEFANS MERTT MIAEIMIMLBARKF, C

12.9 WEMCVNK ARG NE R Z @AM BESR, WEFAHTDRMNETT . BT A
) ILARYT A P] BE(E AR LEFNHA F ap 2 /B H T ¥ R FpH L — % T it 38 B [BI#E 22 (life expectancies at
least equal to the time frame of primary prevention or secondary intervention trials)fJ A

. E

BEERFNEFANETRREIRRKR. INIANINENFRIEMESER, EFHERBEENEF AREH
Eafy BinflRERTr BT RFR, DAZEREXMERE. S THAAREMDERENESE, ]
EREEENMREBMESEN, INANSANERIFNBETESR D TS5 FEMFEALMNTIELR
MB#R.

TR B ENF oK, XEREP>60F5MARFERIBM, XEAFEIREIRGHORE, FTEIR
1FE0RTT E R, DSMEMIFENHEEFAREEF AGRERRATHNERZARTD .

BEERFNEFARITEMEMCVARERNES TR, ERFASHRERFSIELSTT R MALEE

PROKFE . B MBEFIRY E] LAGE T RIIEER D, REXETHERNFLTEERTMBEFwSFTREL A
RIAFH NIRRT [BAEZRAIZF A
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ZiX

12.10 BIZFARRRMANEFNELSR: NEMABEBRE

BEAIIZ) NEFAMNSZXELER. B

AT ERERG (BEF|EHN
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VAN
5kY) b=y ig
ZiX
1211 YT RMmMAEXIBMB2EERFTEFA, BEREMEXFENZEYEE, B

1212 EFATERTERBERERL, NiER. B

12.13 A MAMEAICEREEINBER L IRYIE, BINHERNBT ARBEESD (FEH) , UBERKME
MAEMNZMET ZHXEL, B

1214 FEHIERT IR, ZERIAEFEAMFRLEBSAN, NP5 ERBXROFTEMNNKR., B

ERNZBFAFRLHTMENEYETNHEREGIER ., RXT 2R RF AR —ARE N L E9.1,
BERBEAYMNNEZRNBEFNAMBERRLR ), BRI F2RRRFEEN—ERHA.

NEBERSMERRNEFARTBNOEEHNRIANZEIERTT, AESROBNIXRIBMER; =0
2, UEARTAERAZERFREL, YRAFRSEERINESE, REEFMACNMEST, ATN®E
HREEFENEHBOAYRIMARNEL. BUEHAFLRERAR, MIHEEZEFRERBEEREE
FPARNFER, MHWE—TESERNEF T,
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EEREPEIRIE M IE

ZiX

;
Iy

12.15 ZEXKEIIPE (long-term care, LTC)MRENMNTFARBITRRBHAET, UNHAEXNEE
RIRFNEFANEE, E

12.16 FAERBIFENMOERFEZEEFEZ2F@TE, UELTMECOMERR, FREHEEKFNINEE
WRESHEZEBERELY). E

BERBHNERELTCHREFER - M. EFRSEHE. LTCAGNFEARBFELRES. 81

BMARETT N2 T AN, HHRNEEZEEEEFTERRMMENS MENHLE. ADARNIIFER
"REFFEANTWIFEIREFORRFEE "RETESXTXTEENER.
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RPN

1217 BERKANZEFAFTELSGTN, REENHMETOBERNBERAXE, /889 MR M
EEHTERBLEE, BRI AEEEEN. @tF, MEEEMNEETMNKRE, BUBREETT A6
=AEN. A

BHRR, GEEFEET AT HERNBEENGTER. ERNEHA (BR. {ME. SMEN

BiK) UREFEFENEFRE, YTRBEABIZENVRIRFEE, EEAXSETAENZERX., XL
BEERENESE. RERBNIBENELNZE.,
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ILIEMS O ERRBOEET R R MEBIARERAEZERENER QT PITELR, )LERFER
TRZE. REEEY REZEREREURXBTTNRNES RAEKRBARE,
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1BYHERRTR

TRRERAEE OEPRE LAORERE. MiZBAZT)LMERFERFI. SEERB/ILENSDERA
FERTE IR PR BURGAMRN Z 2R T RA MBI 9X — ABH#ITIAT .

BEINATERPN 13 )LEMBZVE", ADALIZER "JLEMSVOFEMIEERR "M "SFLHH2
BRERBNITLNERE "RETEZGER.
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2 BYHE PRI

2
¥ B 47

13.59 R#ITORAYIAT A S R2EERFILEN T D FHEEAICEIRZE<7%(53mmol/mol),
SN RBEIARIE ™ RAIAIC B AR (M <6.5%[48mmol/mol]), BEARARHIAESNEMESEMTRIGT R
N, WAREESE, EENZEFESERKRARERE. PHARINERISEERENESE, URIXA
EEAAH_BERIET MAESFIRAELENEE., E

B TFiEE

13.60 ARMMABLEAIXPLIBIN, FIREESRAAIATBNAICEMR (417.5%[58mmol/mol]) . E

13.62 FEISUT N 2BUMEIRIRRY, FREFEA VAT, BEFREGMETT. A

13.63 33 F18 & (incidentally diagnosed)fa X 5F2a EHEZE (A1C<8.5%[69mmol/mol]lB FfiE
R) , WRBIMEEE, ZBENMERMEENBWET. A

13.64 ZWIN LERHENEESME (M#E=250mg/dL[13.9mmol/L], A1C=8.5%
[69mmol/mol]l) B, MBEZR. ZR. ®RRM () AERESFER, NERBEMBRIERET, B
B iR {E A Z B WAL H#ITHE, B

13.67 IRFEAZFRI(EHASEMBEDR)ESFERZMEENF, IFI105UERILE, MR
SEESEREHAREE, RERRREFREIZLAUEAD MMHE2E, NERERFAISR(—MGLP-
1ZAEEF)ET. A

13.70 FRIARIAINSS, TEWNBR2EBERANE D FERRZIFDARLERNZY). B
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2iX

13.107 JLEERFEFNESEMERTENRBMAE LEHES, KENETE

TERTHS. JLENFLE", WA T2RERRBILENGSRTT

MEL—%F, E
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y e it

FXE, FRBBRANRAFREREESIKEMERITMEN., 122 ERABESTRQARRRIEM,
GOMHRARRHLRRE 7. HERAESEMBAEMARILAXE, FIRBERBOEGXRSEEAR. ik
JUBAZ . ek FH. BRJLFEE. AKBHZ. #iE)LRMME. SEARME. HE/LFREEBZEMLES. It
5h, EIREAMERRAERIENENBRBEHN. SME. 2BERFINPL,
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19

141 NEEFEHAMBERARKRFETETENNGR, ZHISHNANERNERBET . A

14.2 S IEEBITLIEE, NAEA ERERNEZER (BRKN. JZHNERZHR) , EIEX
HNET A RMAICHAZ A TFIRZARS. A

14.3 ZEIE N ENEMEKFRAIERAILZENERE KT, EERIAI1C<6.5%(48mmol/mol), X
PRARSTRIERAZ . FdkFi. RSKEMEMA RKERX, B
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FRHIEF

14.4 YR 2N BERRFIITBENAZISEFNZEITRESZMN2HETER, S8RADUNE
£, BREFER. EFIMNERFEEE (WK) . B

14.5 [T ERXIEMABERASZIMAS, ERRIRBIENZFMIPKTET. BRFBE. BRHH
FERBENARENTE. E

14.6 YT Y M 2R BL N2 B2 B FRB AR, NMERBINRFEZREM/ SR RN
HITEW., REERZRRARRL="AETT RRE, AEB=T"RNFE—FNEEH#TEN
(MAMEFRZNREENRMEENENME) . B

TRRPOXRI4IRETZHEFNAT . MATRERFEIRN, WAIC, Cr. UACRE. TR
"4 IR IR E R "FEN A T BRIk A EFERNRERBENER,

82



@
O
<
Il

1413 £FITHAHANNZEZCOMEREN—TERAMT D, WIFZQAXBTAEBLEE%., B
FE, MAMRSZAZMERR, A

1414 RS EZRTTGOME MABEENEIRAY ., ZRWRIMAETIARARNIER—LA4Y), BAMEL
ZBUREHAANRILEA. A EMORMIFERS R EHEEDMRZ KPR ERIE.

1415 —BHWAAB TaT SERMEZSMENESHIN, NEZRX=THERAFEM. A

MREA, EDHT70%-85%GDMRIEMNBEEF A NN FBMAI NIZHRFIE. MEZEANERSER
AEBWEMTS=HRKLEY, EDTTREBR, 28%RFH. REPBENEHIEFTEIS.
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A2 HAE] 25Y) 25 I

1419 BT B RS MEXMEZEARBRFTZAE, HTHEZANKBRE, MY TEEN

>135/85mmHgi I & # 177877 . MEBMREBEARETF120/80mmHg, EARBEHINEB IR EES

Fmig)LER, C

14.20 NZHREIFTREB BN (BIACEHNHIFI. ARBs. TERLY)) NEZZNER, MERNET

WARAARRIAI B P FER, NBERER. B
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ZiX

14.21 RERM|MMAETFIULEZE TE, BRTEMNBEZRREENERE, BAFERN/IRNES=
BREFERBRIN—FELH. C

14.22 N 5FIERETR AT RFAZITIEHLHEEZITL. C

14.23 - E4-12@ M IEBAE GOMAENIFLGHITHRE, RA75RORBEREMNERNMIGK LES
AAFEYRIZHIARIE, B

14.24 EGDMIEELREAR MR I B HERAATER, NERZEAMNEF T FRA /30— B AN FRRA #E R
yﬂﬁ_c A

14.25 HGDMIE LRVER N AR E#HT2RE BN ERFATENHE (EDE3F—IX) . B

14.26 HGDMIE LREXNH#HTREMERARENZRNAT, URMAGT S MAEE, FREHTRIER
. E

14.27 F=ERIPEN SEH R OETEN B R FRESS. E
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EERZBES, SMENROEFSECEFAREREX. BAit, MERERBEEHTHROEEATE
A BRI, a7 ERBERREBEN, RABESBEWARERBNMZEEEZA,
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= BR3P AR S5 1R A )

15.1 MFRB NBEBIME PR EEL = MAE (MAE>140 mg/dL[7.8 mmol/L]) BEHITAICKE (MR7EI
E3TRRERBE#HTE) . B

15.2 RERMERNRBERNPEA B FHMIN, AVFFRSEHERYE MK IR D R E0E

®.C
AR FEZERHER

V2N AME PR RISE B, NI RRIEAN BRIV MAE B RS EEF Sy ML RIS EBR, AN
X PR MR R R S S AR B E N EAIC,
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15.4 R RATIATIHFESMABENM =180 mg/dL(10.0 mmol/L)NEETIA. BREZET A
&, BXARZHEERAMIFBERANERMIETEEN140-180 mg/dL(7.8-10.0 mmol/L), A

15.5 B B4R, @W110-140mg/dL(6.1—7.8 mmol/L), REEEA LI B MIEAIER T
2, WeTgERaEn, C

FREBENS MEE XA MEKFE>140 mg/dL (7.8 mmol/L), ABRETAICIE=6.5%(48mmol/mol)iR /R
ERAIERERFT, ERPOBRMBESXSHEHEHRETHER. REX "6.MEBR") .
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HENESE, NEBMETMRERN;, AHBNEE, BINE4~6 hi#tiTIRMELEN, FEEIREXR
RIE®&E30 min~&2 hi@ill—x,

ZTERBEARRKE, EACCMHATEREREMBELRS, ENEMIESHRBE L7 BN 42N

(point-of-care testing)%, A, XTIRKER. TEUNHAERBNEERRE, TEBFERTERE
FACGM,
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(FPREERIEVESTT
Y
15.6 EE S = E M -EM(basal plus bolus correction) EEZAEEORIBAEZESLIEZOMR
HIREREIRBENERETHE. A NTFEFRBARFNIECERERES, Eitl. ERNFTMEE
BOMNBESEAREERAT HE. A
15.7 SBEUA SR EERIFE R {NE BT Z(sliding scale) RBRAE., A

ERZHERBLT, REZZEFMBNERGTHE, AREBRAT, #EERINETHREED
RPEEAMAIEREEN. MROBRANEERBEERE, NizB—THERAT-2RKRERMBIGE.

BRBRTA

EEERIPHRT, HEFKMIREEZIINNREEMNRESE. EEERFEZI, BUXRBLR
R HIMERE RS R,

MNFEEHABRNERE, REFTEIFNSHERE K, EXMBERT, NEZRILZENHTIZENN MER

W, HFAAEERNIEERRBEEE, ELEXRASAEMARESRINREELAR, IRBELEHE,
WRMMAENRER., 2XRAMREZRH IR TREZNTESE.

ERBRTIE

FRHEERT ZEERMEPHZEMMNBERER — T RMAROIE , X TXELHYRERERE
L, ESNTERPH "5 ERAITERFIFE",
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{FX M AETE

15.8 BRERVERRFNRAARTRMBEEENN . NABMEBEBIEHAET {MAEENT
X {EFEHEA B AR M AR AE & fE 1B N ICRERFD RAHEITIRIR. E

15.9 HiCFFIMMEE<70 mg/dL(3.9 mmol/L)i, NEBHELERNKZT BT HE, UHLEH
RMm#E, C

BEYAABERRFENBEEERIMEFHAAIESLIEMDE. SARMDBESFETREMEX, BEH
BERBERRN—TING, MAZECHNRE. &I, —LHRABLEF LT HNEREERMELENE
H. IENREAGEAENEEY, —BERIEBEANKIE, PTBAARRERRBANMRMERZER -
ERMNIA,
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ERMNTHERZRHEBHAELIFEAFFR, HAMBEEH, TETARMRLE, HEd bkt
FIBIE ., ADATNINRIMERE—MNERITY, SERNEFOMIERE RN, RD/RONNZ 5 MANEBEN

=R S iy 7
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ErFRIEREHE

MEEER (EBINNNSAEERE. EBNOREBAE. RENTOKECESNLENLRBEERMRE)
MBEAZERETHERFEREE. JZRETERANRLEESRENMDILZRARBERETT. IT
REFRNIZE— TN/ B E.

93



FFIRIEN FEAR /e

BA/iaR. BEEEREGT . BFEABIFENRERFEERTSNS2MS IERSEHEE
S, BESNTERPH "5 ERAITERFIFE",

1
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ME MY ETHENTE

15.10 NARIEEIREEBE T ABAGESBWANLERITE, B

MRMETIMEREL, WAARALERNE, BFRENHFRITUATEMERNBHNBARRE, HigS
RANBEE.

Amizxd

s LN BENAYHITRINE, BRIBEREMLREY, HBRFLHTNLE.

o R BRI NAHWLL NELRNSERAES, A5EELREEX.

BT RN MANBRES T, HEERER/RKOBAMER. BINHRETTRRT R T2HL. &RIFIRAT
ey (1-2@MA) , JEFELEEKA.
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BXADAESIIZFRNER, 8F "BRHASER "M "BRAESHMI", B2 WEBRPE "16. HERE
B1&",
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