Use of glucose-lowering medications in the management of type 2 diabetes

(For recommendations for specific conditions, including non-glucose-lowering medications, refer to pertinent sections)

Healthy lifestyle behaviors; diabetes self-management
education and support; social determinants of health

Goal: cardiovascular and kidney risk reduction*

+Indicators of
+ASCVD" ot cm et “HE +eKD
g rns eGFR <60 mLimin/1.73 m? ar albuminuria
{ACR =3.0 mg/mmol [30 mafg]). Repeat
measurement is required to confirm CKD
v w h
+ASCVD/indicators of high CVD risk* SGLT2it with proven
HF benefit in current -
GLP-1 RA? SGLT2i* with or prior symptom s
with proven proven CVD of HETEF or HFpEF +CKD (on maximally tolerated
CVD benefit benefit B dose of ACEi or ﬂRB}
SGLT2i* with primary evidence
of reducing CKD progression
- - « SGLT2i can be started wit h

eGFR =20 mLimin/1.73 m*
» Glucose-lowering efficacy is reduced
with eGFR <45 mL/min/1.73 m?

SGLT2i and/or either
dual GIP/GLP-1 RA
or GLP-1 RA with
proven benefit in

« Pioglitazone®

» Forindividuals on a GLP-1 RA, consider adding
SGLT2i with proven CVD benefit or vice versa

symptomatic HFpEF
and obesity

“

| GLP-1 RAY with proven CKD benefit

If glycemia is above goal, for individuals
on SGLT2i, consider incorparating
a GLP-1RA or vice versa

-

+Mitigating risk of MASLD or MASH

h 4

Agents with proven or potential benefit in MASLD or MASH
GLP-1RA, dugl GIP and GLP-1 RA, pinglitazane, ar combination of GLP-1 RA with pioglitazone
Use insulin in the setting of decompensated cirrhosis

+Weight +Achievement and maintenance
management of glycemic goals
w w
Efficacy Metfarmin or other agent (including
for weight cambination therapy) that provides
loss adequate efficacy to achieve and
maintain glycemic treatment goals.
Prioritize avoidance of hypoglycemia
in high risk individuals

High: l
Dulaglutide,
liraglutide Efficacy for glucose lowering

Intermediate:
GLP-1RA (not

listed above),
SGLT2

Meutral:

Metformin,
DPP-4i

High:
GLP-1 RA (not listed above), metformin,
ploglitazone, SGLT2I, sulfenylurea
Intermediate:
DPFP-4i

Refer to DSMES to support self-efficacy in achizvement of
treatment goal

Consider technology (e.9., diagnostic or personal CGM) to
identify therapeutic gaps and tailor therapy

Identify and address SDOH that affect achievernent of
treatment goals

9. Pharmacologic Approaches to Glycemic Treatment: ADA
Standards 2026 Figure 9.4 Compliments of www.DiabetesEd.net
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