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What’s New? – The Highlights

• Identifying populations at risk for diabetes

• Updates in cardio-renal risk reduction

• Increased emphasis on weight management

• Care pathways for MASLD/MASH

• Care of special populations (older adults)

Intended to provide clinicians, 
patients, researchers, payers, and 
other interested individuals with the 
components of diabetes care, 
general treatment goals, and tools 
to evaluate the quality of care.

Standards of Care 
in Diabetes—2026
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Screening for 

Prediabetes 

and Diabetes

Standards of Medical Care in Diabetes—2026. 

American Diabetes Association. Diabetes Care 

2026 Jan; Volume 49, Issue Supplement 1

• People starting cancer treatment with immune checkpoint 

inhibitors (ICI), including anti-PD-1 or anti-PDL-1 therapy (e.g., 

nivolumab, pembrolizumab, avelumab), Phosphatidylinositol 3-

kinase α (PI3Kα) inhibitors (e.g., alpelisib, inavolisib), or 

mammalian target of rapamycin (mTOR) inhibitors (e.g., 

everolimus), should be educated regarding risks, symptoms, and 

signs of hyperglycemia and hyperglycemic crises.

 

Diabetes Induced by Systemic Anti-Cancer Therapy

Standards of Medical Care in Diabetes—2026. American Diabetes Association. Diabetes Care 2026 Jan; Volume 49, Issue Supplement 1
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• Immune checkpoint inhibitors (ICIs), which induce immune 

system responses against cancer, can in rare cases trigger an 

autoimmune response that destroys pancreatic beta cells, leading 

to a type 1-like diabetes often presenting with DKA.

• Phosphatidylinositol 3-kinase α (PI3Kα) inhibitors and 

mammalian target of rapamycin (mTOR) inhibitors can cause 

significant insulin resistance and hyperglycemia.

• Guidance regarding symptom, glucose, and/or HbA1c monitoring 

have been established for users of these medication classes

Diabetes Induced by Systemic Anti-Cancer Therapy

Standards of Medical Care in Diabetes—2026. American Diabetes Association. Diabetes Care 2026 Jan; Volume 49, Issue Supplement 1

Pancreatic Diabetes or Diabetes in the Context of the Exocrine 

Pancreas

• Screen people for diabetes within 3–6 months following an episode 

of acute pancreatitis and annually thereafter. 

• Screening for diabetes is recommended annually for people with 

chronic pancreatitis. 

Pancreatic Diabetes

Standards of Medical Care in Diabetes—2026. American Diabetes Association. Diabetes Care 2026 Jan; Volume 49, Issue Supplement 1
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Post-transplantation Diabetes Mellitus 

• After organ transplantation, screening for hyperglycemia should 

be done. A formal diagnosis of post-transplantation diabetes 

mellitus (PTDM) is best made once the individual is stable on an 

immunosuppressive plan and in the absence of an acute infection. 

• The OGTT is the preferred test to make a diagnosis of PTDM. 

• Immunosuppressive plans shown to provide the best outcomes 

for individuals and graft survival should be used, irrespective of 

PTDM risk. 

Standards of Medical Care in Diabetes—2026. American Diabetes Association. Diabetes Care 2026 Jan; Volume 49, Issue Supplement 1

New Recommendations to Screen for 

Asymptomatic Heart Failure and Peripheral 

Vascular Disease
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Cardiovascular Disease – Screening 

▪ In asymptomatic individuals, routine screening for coronary artery disease is 
not recommended

▪ Adults with diabetes are at increased risk for the development of 
asymptomatic cardiac structural or functional abnormalities (stage B heart 
failure) or symptomatic (stage C) heart failure. Consider screening adults 
with diabetes by measuring a natriuretic peptide (B-type natriuretic peptide 
[BNP] or N-terminal pro-BNP [NT-proBNP]) to facilitate prevention of stage C 
heart failure. 

▪ In asymptomatic individuals with diabetes and abnormal natriuretic peptide 
levels, echocardiography is recommended to identify stage B heart failure. 

Standards of Medical Care in Diabetes—2026. American Diabetes Association. Diabetes Care 2026 Jan; Volume 49, Issue Supplement 1

Cardiovascular Disease – Screening

▪ In asymptomatic individuals with diabetes and age ≥65 years, 
microvascular disease in any location, or foot complications or any 
end-organ damage from diabetes, screening for PAD with ankle-
brachial index testing is recommended if a PAD diagnosis would 
change management. 

Standards of Medical Care in Diabetes—2026. American Diabetes Association. Diabetes Care 2026 Jan; Volume 49, Issue Supplement 1
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Updates in Cardio-kidney-metabolic Risk Reduction

Figure 10.1 Cardiovascular Disease and Risk Management:  Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S216-S245
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Figure 10.2

Cardiovascular Disease and Risk Management: 

Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S216-S245

Figure 10.3

Cardiovascular Disease and Risk Management: 

Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S216-S245

Lipid Management for Primary Prevention of ASCVD 
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Figure 10.4

Cardiovascular Disease and Risk Management: 

Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S216-S245

Lipid Management for Secondary Prevention of ASCVD 

Figure 9.4  Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S183-215
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Figure 9.4  Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S183-215

Figure 10.6

Cardiovascular Disease and Risk Management: 

Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S216-S245
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Figure 9.4  Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S183-215

Phase 3 STEP-HFpEF DM Study: Semaglutide in Patients 

with Obesity-Related HFpEF and T2DM1

1. Kosiborod MN et al. N Engl J Med. 2024;390:1394-1407.

Semaglutide reduced A1C, despite well-controlled glycemia at baseline, 

without an increase in clinically significant hypoglycemia

SEMA PBO

Mean Δ KCCQ-CSS, points 13.7 6.4

Est. difference, points 7.3

95% CI 4.1 to 10.4

P < .001

SEMA PBO

Mean Δ body weight, % -9.8 -3.4

Est. difference, % -6.4

95% CI -7.6 to -5.2

P < .001

Change From Baseline in KCCQ-CSS Change From Baseline in Body Weight

N = 616 patients with HFpEF, BMI ≥30 kg/m2, and T2DM randomized to semaglutide 2.4 mg QW (n = 310) or 

placebo (n = 306) for 52 weeks

• Median KCCQ-CSS: 59.4 points; median BMI 37 kg/m2 (64% with BMI ≥35 kg/m2); median A1C 6.8%

• 85% had HTN; 39% had AF; 24% had CAD

• Median NT-proBNP 493 pg/mL; median CRP 3.5 mg/L; median LVEF 56%; NYHA Class II: 71%

• Dual primary endpoints: change from baseline in KCCQ-CSS and change in body weight
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Tirzepatide in HFpEF

*About 48% of participants had T2D

Tirzepatide in HFpEF

N Engl J Med 2025;392:427-437 DOI: 10.1056/NEJMoa2410027
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Figure 10.5

Cardiovascular Disease and Risk Management: 

Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S216-S245

Figure 9.4  Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S183-215
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FLOW Study of Semaglutide in T2D with CKD

Nephrol Dial Transplant. 2023 Aug 31;38(9):2041-2051. doi: 10.1093/ndt/gfad009. PMID: 36651820; PMCID: PMC10469096.

FLOW Study of Semaglutide in T2D with CKD

N Engl J Med. 2024 May 24. doi: 10.1056/NEJMoa2403347. Online ahead of print. PMID: 38785209

median participant follow-up was 3.4 years
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Which of the Following Patients Should Be Screened Now for 
CKD, Including Measurement of Both eGFR and UACR?

A. Anyone with newly diagnosed 
Type 1 or Type 2 diabetes

B. An individual with newly 
diagnosed Type 2 diabetes  

C. An individual with newly 
diagnosed Type 1 diabetes  

D. An individual diagnosed with 
Type 1 diabetes two years ago

Screening and Diagnosis: KDIGO

de Boer Ih et al. Diabetes Management in Chronic Kidney Disease: A Consensus Report by the American Diabetes Association (ADA) and Kidney Disease: 
Improving Global Outcomes (KDIGO). Diabetes Care. 2022 Oct 3:dci220027. doi: 10.2337/dci22-0027. Epub ahead of print. PMID: 36189689.
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Figure 11.1

Chronic Kidney Disease and Risk Management: 

Standards of Care in Diabetes – 2026 Diabetes Care 2026;49(Suppl. 1):S246-S260

Chronic Kidney Disease and Risk Management

Figure 11.2

Chronic Kidney Disease and Risk Management: 

Standards of Care in Diabetes – 2026 Diabetes Care 2026;49(Suppl. 1):S246-S260
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Increased Emphasis on Weight Management

Figure 9.4  Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S183-215
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Figure 9.5

Pharmacologic Approaches to Glycemic Treatment: 

Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S183-215

Metabolic-Associated Steatotic Liver Disease (MASLD) 

and Metabolic-Associated Steatohepatitis (MASH)
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Figure 9.4  Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S183-215

Figure 9.4 (continued) Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S183-215
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MASLD and MASH- Screening

▪ Screen adults with T2D or prediabetes, particularly those with obesity or 
other cardiometabolic risk factors or established CVD, for risk of MASH-
related cirrhosis using a calculated FIB-4 index, even if they have normal 
liver enzymes. 

▪ Adults with T2D or prediabetes with a FIB-4 ≥1.3 should have additional 
risk stratification by liver stiffness measurement with transient 
elastography, or enhanced liver fibrosis (ELF) test. 

▪ Refer adults with T2D or prediabetes at higher risk for significant liver 
fibrosis (i.e., as indicated by FIB-4, liver stiffness measurement, or ELF) to 
a liver specialist for further evaluation and management. 

Comprehensive Medical Evaluation and Assessment of Comorbidities: 

Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S61-S88

Figure 4.2

Comprehensive Medical Evaluation and Assessment of Comorbidities: 

Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S61-S88
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Figure 4.3    Comprehensive Medical Evaluation and Assessment of Comorbidities: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S61-S88

Diabetes and Older Adults
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Figure 13.1

Older Adults: 

Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S277-S296

Figure 13.2

Older Adults: 

Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S277-S296
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Table 4.4

Comprehensive Medical Evaluation and Assessment of Comorbidities: 

Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S61-S88

Bone Health in Older Adults with Diabetes

What Is the Potential to Improve Outcomes?
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SGLT2i: Estimated Impact on Health

Assessed the Impact of Using SGLT2 Inhibitors in 
Australian Patients with T2DM, CKD and/or CVD

https://www.georgeinstitute.org/the-wider-benefits-of-sglt2-inhibitors

Traditional Care Silos in T2DM

Obesity

Dietary choices

Physical activity

Dyslipidemia

Hypertension

Smoking 

cessation

Thrombo-

prevention

Devices, 

intervention

Glycemic 

control

Management of 

Advanced 

Kidney Disease

Primary Care

Endocrinology

Cardiology

Nephrology
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The Result

A New Paradigm Is Needed

Reframing Cardio-renal Risk Reduction

Nelson et al. Circulation. 2021;144:74–84. DOI: 10.1161/CIRCULATIONAHA.121.053766
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A 66-year-old woman with T2DM, HL and HTN has evidence of chronic 
kidney disease (eGFR 55, UACr 80). Her HbA1c is 7.3% on metformin 

and a DPP4i. She is on statin therapy and BP is controlled on a regimen 
which includes an ACE inhibitor. 

What Would You Recommend at This Time? 

A. No change in treatment
B. Sulfonylurea
C. SGLT2 inhibitor
D. Pioglitazone

Figure 9.4  Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S183-215
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SGLT-2i: Starting with Other Diabetes Medications

Adapted from Gomez-Peralta F et al. Diabetes Ther. 2017;8:953-62.

Start lowest dose SGLT2i and 

assess response, make additional 

medication adjustments as 

necessary*Avoid insulin withdrawal to minimize the risk of euglycemic diabetic ketoacidosis 

The same patient has been started on an SGLT2 inhibitor. At her 
follow up appointment, her BP is 108/70 mmHg and she notes 

occasional lightheadedness when rising from a seated position.
What Would You Recommend at This Time? 

A. Increased intake of fluids
B. Discontinue HCTZ
C. Decrease dose of lisinopril
D. Discontinue SGLT2 inhibitor
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SGLT-2i: If Patient on Diuretic Therapy

Cherney DZI and Udell JA. Circulation. 2016;134:1915-17.

The 66-year-old woman with T2DM, HL, HTN and CKD is on a medication 
regimen which includes an SGLT2i. Her lightheadedness has resolved with 
discontinuation of HCTZ, but she now has a GU infection. Her last prior GU 

infection was about one year prior to initiation of the SGLT2i.
What Would You Recommend at This Time?

A. Fluconazole 150 mg single oral dose
B. Fluconazole 150 mg weekly for six months
C. Discontinue SGLT2 inhibitor
D. Change from SGLT2i to GLP-1 RA therapy
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Genital Mycotic Infections (GMIs) with SGLT2 Inhibitors 
(Pooled 6 Month Data)

Most
• Only had 1 event
• Occur early in therapy
• Respond to standard 

treatment

More common in
• Women
• Uncircumcised men
• GMI history

Adapted from http://www.fda.gov/downloads/AdvisoryCommittees/CommitteesMeetingMaterials/Drugs/EndocrinologicandMetabolicDrugs
AdvisoryCommittee/UCM336236.pdf, www.fda.gov/downloads/AdvisoryCommittees/CommitteesMeetingMaterials/Drugs/Endocrinologicand

MetabolicDrugsAdvisoryCommittee/ucm262996.pdf, www.fda.gov/downloads/AdvisoryCommittees/CommitteesMeetingMaterials/Drugs/
EndocrinologicandMetabolicDrugsAdvisoryCommittee/UCM378076.pdf and https://www.fda.gov/Drugs/DrugSafety/ucm617360.htm. Accessed 21st July, 2015; 

Nyirjesy P et al. Curr Med Res Opin. 2014;30(6):1109-19; Kim G et al. American Diabetes Association 73rd Scientific Sessions. 21st-25th June 2013. Chicago, IL.

How Else Might Care Be Optimized for This Patient with 

T2DM and Chronic Kidney Disease?

Case Discussion

Medications

Metformin 500 mg twice daily

SGLT2i

Atorvastatin 20 mg daily

Lisinopril 20 mg daily

Allergy: Aspirin

Clinical Data

Hemoglobin A1c 7.1% 

 (4.0%-5.6%) (56 mmol/mol [20-38 mmol/mol])

Estimated GFR 53 mL/min per 1.73 m2 

 (>60 mL/min per 1.73 m2)

Total Cholesterol 167 mg/dL

Triglycerides 117 mg/dL

HDL Cholesterol 46 mg/dL

LDL Cholesterol 98 mg/dL
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Figure 10.3

Cardiovascular Disease and Risk Management: 

Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S216-S245

Lipid Management for Primary Prevention of ASCVD 

Summary

• Diabetes management guidelines are changing rapidly

• Individuals with T2DM have cardio-kidney-metabolic risks 

that are not fully addressed with traditional care strategies

• Newer medications, including SGLT2i, finerenone, GLP-

1/GIP-RA and more can significantly improve outcomes 

when added to standard care
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Summary

• All providers have the potential to meaningfully improve 
the health of large populations of people with T2D

• Locally-appropriate strategies to improve the early 
identification and treatment of at-risk patients are needed
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