TESTING FOR DIABETES

1, Testing for diabetes should be considered in all adults who are overweight (BMI =25 kn/n*) and have

» physical inactivity = HOL cholesterol lavel <35 mg/dl andior &

= first-degree relative with diabetes. triglyceride level >250 mo/dl

= members of & high-risk ethnic population * ane hypertensive {=140030 mmHg or on
{e-g., African American, Latino, Native Iherapy for hypertension)
American, Aslan American, Pacific Istander) = IGT or IFG on previous testing

* have defiverad & baby welghing > Ib or » other clinical conditions assaciated with
hizve bean diagnosed with GOM insulin resistance (e.g., acanthosis nigricans)

= women with PCOS = history of CVID and savere obesity

2.In the absence of the above criteria, lesting for pre-diabetes and disbetes should begin &t age 45 years.

3. If results are normal, testing should be repeated &l Isast at 3-year intervals, with consideration of
mose frequent testing depending on initial results and risk ststus.

“May not be correct for all ethnic groups.

PREVENTION/DELAY OF TYPE 2 DIABETES

* Counsel ndviduis at high sk fo Geveloing abetes of he benefs of Welght 685 and egidr
phyica acthty,
In thase identified s having pre-diabetes (1GT and/for FGK

* Rater to an effective ongoing support = Screening for diabotes should be performed
program for weight loss of 5-10% of body every 1-2 years.
wight and Increasing physical activity to = Close aftention and appropriate reatment
150 min per week. should be given for other CVD risk factors

(2., tobacco use, ypertension, dysiipideia).

LIPID AND BLOOD PRESSURE GOALS [For nonpregnant adults)
Blood Pressure (mmHg) Lipids {mpg/di)

Systolic <130 LoL-C <100°
Digstofic <80
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DIAGNOSTIC CRITERIA FOR PRE-DIABETES

NUTRITIONAL RECOMMENDATIONS
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* Weight loss is recommended for all overweight or abes individuals who have, or are at risk
for diabates,

® Saturated fal intake should be <7% of total calories,

® Intake of trans fat should be minimized.

® Limit sodiurm to less than 2300 mg/day,

® Inciude frulls, vegetables, whole grains, legumes. and low-fat milk for good health.

= Monitoring carbohydrate, whether by carbohydrate counfing, exchanges, or experiance based
estimation, remains a key strategy in achieving glycemic control,

» For individuals with diabetes, the use of the glycemic index and kiad may provide a modest additional

benefit for giycemic control over that observed when total carbohydrate is considered alone.

2009 GLINICAL PRACTICE
RECOMMENDATIONS

For more information, please visit the American Diabeles Association's
web site (www.diabetes.org) or call:

Diabetes Information; 1-800-DIABETES
Membership, health professionals:  1-800-232-3472
Membership, people with diabetes:  1-800-806-7801

American
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CRITERIA FOR THE DIAGNOSIS OF DIABETES MELLITUS

1. Fasting plasma glucose (FPG) =126 mg/dl (7.0 mmol). Fasting is defined as no caloric
intake for at least § h.
OR

2. Symptoms of tiabetes plus casual plasma glucose concentration 2200 mo/dl (11.1 mmelA),
Casual ks defined as amy time of day without regard to time since last meal, The classic
symptoms of diabeles include polyuria, polydipsia, and unexplained weight loss,

OR
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described rganization, using a glucose containing the equivalent
of T5-g anhydrous glucose dissolved in watar, %

In the absence of uneguivooil thesa criteria should be confirmed by repeat testing on 3 differant day.
ThDETrunu_lmmnm mﬁudﬁﬁmﬂmmmﬁﬂhhwﬂ-ﬁmdnﬁmhmm?
when diabetes & still suspected despdte 3 nonmal FPG. Differand criteria are used to disgnose pestational disbetes in

RECOMMENDATIONS FOR GLYCEMIC CONTROL

AIC <T.0%*
Preprandial capillary plasma glucose 70130 mg/di
| Peak postprandial capiliary plasma glucose'  <1BOmg/dl

Key concepts In setting glycemic goals:
* A1C s the primary target for glycemic control,

» Goals should be individualized and based on:
- duration of diabetes - hypoglycemia unawareness - known CVD or advancad
- agafife expectancy ~ individual patient considerations microvascular complications
= Mare o less stringent glycemic goals may be appropriate for individual patients.
= Postprandial plucose may be targeted if A1C goals are not met despite reaching preprandial
QHuGose goals.
:mwmmmwm.n-mmnm-mm.

Pesstprandial ghicose measurements should be mada 1-2 hours after the beginning of & menl, genarally
Ivels in patients with disbetes. o

CORRELATION OF A1C WITH AVERAGE GLUCOSE
Mean plasma glucose

AIC (%) mg/di mmol/l
6 126 7.0
7 154 86
8 183 10.2
] 212 1.8

e in e = 194
1 269 144
12 208 168.5

Estimates basad on ADAG data of -2, 700 ghacose measuremonts over 3 months per ATC measurement in 507
aAdults with type 1, type 2, and no diababes. Corraiation batwoen A1C and average glecosae: (.82 (42). A caloulator
for comventing ATC results inlo &4, in either mg/dl or mimol, is available al htpo'professional disbetes oroeAl.

DETERMINING BODY MASS INDEX (BMI) FROM HEIGHT AND WEIGHT

Body Mass Index [ig/m]
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Test/Exam Frequency
AlC # (uarterly i treatmant changes or not meeting goals
® Afleast 2 timeafyear i at goal and treatment stable
Dilated eye exarm Yearly
Comprehensive foot exam Yearly (mare often in patients with high-risk foot conditions)
Lipid profile Yearly {less frequently if normal)
Microaibumin measurement Yearly
Serum creatining (with calculated GFR)  Yearly
Blood pressure Each regular diabetes visit
Weight Each regular diabetes visit




