
ADA announces new evidence-based
guidelines and recommendations 

The ADA has released new guidelines outlining new
standards for diabetes care. This year’s guideline has
amended some stricter recommendations for blood
pressure and lipid control in diabetic individuals.
 
It also emphasizes the importance of weight control
advocating for higher weight loss (up to 15%) based on
efficacy and accessibility of newer medications. 

Some notable updates and additions to the Standards
of Medical Care in Diabetes—2023 are highlighted in this
issue. 
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The American Diabetes Association
(ADA) is one of the leading voluntary
health organization fighting to bend the
curve on the diabetes epidemic and
help people living with diabetes thrive.
For nearly 80 years the ADA has been
driving discovery and research to treat,
manage and prevent diabetes, while
working relentlessly for a cure.  
 
The ADA has developed and provided
diabetes care standards, guidelines and
related documents since 1989, and its
clinical practice recommendations
serve as an integral resources for health
care professionals. 
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Revised Hypertension DefinitionRevised Hypertension Definition  
& Treatment Goals& Treatment Goals

Ways Diabetes Care will 
Change in 2023 

New hypertension diagnosis cut-off
Hypertension is now defined as blood pressure
> 130 / 80 mmHg in diabetic individuals. 
(Earlier it was > 140/90 mmHg)

Treatment Goals
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New Lipid Lowering Recommendations SuggestsNew Lipid Lowering Recommendations Suggests
Lower LDL Goals for High-risk IndividualsLower LDL Goals for High-risk Individuals

Treatment Goals

Emphasis on Supporting Higher Weight LossEmphasis on Supporting Higher Weight Loss
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ASCVD: Atherosclerotic Cardiovascular Disease;  GLP-1: Glucagon like Peptide; GIP: Glucose-dependent
insulinotropic polypeptide; LDL: Low Density Lipoprotein; PCSK9: Proprotein convertase subtilisin/kexin type 9 



Use of Glucose-lowering Medications in theUse of Glucose-lowering Medications in the
Management of T2DMManagement of T2DM
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The Expanded Role of SGLT2 inhibitor Use in HeartThe Expanded Role of SGLT2 inhibitor Use in Heart
Failure with Preserved and ReducedFailure with Preserved and Reduced    Ejection FractionEjection Fraction

 

Sodium –glucose cotransporter 2 (SGLT2) inhibitor with proven
benefit  is now recommended in T2DM patients with heart failure

with either preserved (HFpEF) or reduced ejection fraction
(HFrEF). 

(Earlier recommended in HFrEF only)

Diabetes & Kidney Disease Guidance UpdatedDiabetes & Kidney Disease Guidance Updated

Guidelines also advocate for aggressive treatment to prevent CKD since
diabetes  causes progression & worsening of this condition.

Finerenone - a novel nonsteroidal Mineralocorticoid Receptor Antagonists
(MRA) is recommended in T2DM patients with CKD with albuminuria to
improve CV outcomes & reduce CKD progression. 

Threshold for initiating an SGLT2 inhibitor for kidney protection has
changed.
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For reporting any adverse drug reaction (ADR) observed with the product(s) of Aristo Pharmaceuticals Private Ltd., contact: Email-
aepvc.scientific@aristopharma.co.in or Toll-free No. 1800225960 (Monday to Friday except on public holidays between 9.30 am to 5.30 pm) or
WhatsApp: +918879607724.


