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American Association of Clinical Endocrinology

American Diabetes Association

• Classifying prediabetes – beyond type 2 diabetes

• Diabetes technology – the earlier the better

• Blood pressure goals

• Lipid management

• Glucose-lowering medications overview

• Diabetes and osteoporosis

• New diagnostic criteria for DKA

• Perioperative glycemic goals

Highlights for Diabetes in 2026
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The Prevalence of Diabetes in US Adults 
Is Very High

https://www.cdc.gov/diabetes/data/statistics-report/diagnosed-undiagnosed-diabetes.html

Of adults ≥ 65 yr: 

29% have diabetes 
15.9 million

Of adults ≥ 65 yr: 

49% have 

prediabetes 

26.4 million

Diagnosed 
Diabetes

28.7 million 
(11.3%)

All Diabetes
(undiag. + diagnosed)

37 million (14.7% 
adults)

Prediabetes 
96 million U.S. adults (38%)

43% are 

≥ 65 yr 

The Prevalence of Diabetes Is Predicted to 
Continue to Increase Worldwide  

IDF Diabetes Atlas 11th Edition - 2025 | diabetesatlas.org
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(1) ADA PPC. Diabetes Care 2026;49(Suppl. 1). (2) Samson SL, et al. Endocr Pract 2026;32:473-518. (3) Ndumele CE, et al. Circ 2023;148:1606-1635.   

Paradigm Shifts for 2026

Graphic prepared with help of Notebook LM AI using ADA & AACE guidelines, AHA CKM advisory as reference documents.

(1) ADA PPC. Diabetes Care 2026;49(Suppl. 1). (2) Samson SL, et al. Endocr Pract 2026;32:473-518. (3) Ndumele CE, et al. Circ 2023;148:1606-1635.   

The Foundations: Person-Centered Care & SDOH

Graphic prepared with help of Notebook LM AI using ADA & AACE guidelines, AHA CKM advisory as reference documents.
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Classification of Prediabetes: 
Beyond Type 2 Diabetes

ADA PPC. 2. Diagnosis and Classification of Diabetes: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S27-S49.  

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.

It Is Now Possible to Delay 

the Onset of Type 1 Diabetes

in Individuals with 

Pre-Type 1 Diabetes/

Stage 2 T1D

Diagnosis of Pre-T1D 

Makes a Difference

9

10



Hypertension, Diabetes, & Dyslipidemia Wednesday, June 3, 2026

Cecilia Low Wang, MD
Standards of Care in Diabetes

ADA PPC. 2. Diagnosis and Classification of Diabetes: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S27-S49.  

Type 1 Diabetes Has Stages Too, 
Including Prediabetes

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.

ADA PPC. 2. Diagnosis and Classification of Diabetes: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S27-S49.  

Diagnostic Overlap of Pre-T2-Diabetes and 
Pre-T1-Diabetes

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.
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ADA PPC. Diabetes Care 2026;49(Suppl. 1):S27-S60.  

Why Detection of Stage 2 T1D Matters

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.

ADA PPC. 2. Diagnosis and Classification of Diabetes: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S27-S49.  

When to Suspect Stage 2 T1D in Prediabetes

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.
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ADA PPC. Diabetes Care 2026;49(Suppl. 1):S27-S49.  

Islet Autoantibodies – The Panel

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.

ADA PPC. 2. Diagnosis and Classification of Diabetes: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S27-S49.  

Investigating Suspected T1D in Adults - Triaging
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ADA PPC. Diabetes Care 2026;49(Suppl. 1):S27-S49.  

Investigating Suspected T1D in Adults - 
Confirming

Samson SL, et al. Endocr Pract 2026;32:473-518. 

Can You Be Sure It’s Type 2 Diabetes? 
AACE Also Has a New Algorithm for Classification This Year

Graphic prepared with help of Notebook LM AI using AACE statement as reference document.
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ADA PPC. 2. Diagnosis and Classification of Diabetes: Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S27-S49.  

Refer and intervene to preserve beta-cell function and prevent 

DKA before Stage 3 overt diabetes occurs, and to detect T1D

A New Paradigm for Prediabetes and Diabetes 
Classification in Primary Care

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.

2026: Diabetes Technology for All 
Patients with Diabetes

ADA Standards of Care for Diabetes:

• 7.1 Diabetes devices should be offered to people with 

diabetes. A

Principles of the AACE Algorithm for Management of 

Adults with Type 2 Diabetes:

• 9. CGM is highly recommended to reach glycemic goals 

in adults with diabetes.

Samson SL, et al. Endocr Pract 2026;32:473-518. 

ADA PPC. 7. Diabetes Technology - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S150-S165.
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Available Evidence Demonstrates that C-Peptide 
Level Does Not Predict Efficacy of CGM

• 7.8a There should be no requirement of C-peptide level, 

B the presence of islet autoantibodies, B or duration of 

insulin treatment C before initiation of CSII or AID.

ADA PPC. 7. Diabetes Technology - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S150-S165.

ADA PPC. 7. Diabetes Technology - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S150-S165.

Modern Glycemic Targets and the CGM Dashboard

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.
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ADA PPC. 7. Diabetes Technology - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S150-S165.

Diabetes Technology – Early Initiation

There Is Now an Automated Insulin Delivery 
System (AID) FDA Approved for T2D

• 7.25a AID systems are the preferred insulin delivery method 
over multiple daily injections (MDI), CSII, and sensor- augmented 
pump in people with type 1 diabetes, A adults with type 2 
diabetes, A children and adolescents with type 2 diabetes, E and 
other forms of insulin-deficient diabetes. B–E Choice of an AID 
system should be made based on the individual’s circumstances, 
preferences, and needs. E 

• 7.25b Consider AID systems for select people with type 2 
diabetes treated with basal insulin not achieving individualized 
glycemic goals. B Choice of an AID system should be made based 
on the individual’s circumstances, preferences, and needs. E

ADA PPC. 7. Diabetes Technology - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S150-S165.
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Slide from Dr. Grazia Aleppo’s talk at AACE 2026 April 2026

• Classifying prediabetes – beyond type 2 diabetes

• Diabetes technology – the earlier the better

• Blood pressure goals and management

• Lipid goals and management

• Glucose-lowering medications overview

• Diabetes and osteoporosis

• New diagnostic criteria for DKA

• Perioperative glycemic goals

Highlights for Diabetes in 2026
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Cardiovascular Risk Reduction Needs to Include 
Blood Pressure, Lipids, and Meds for DM

Lifestyle Changes Are Foundational

ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S216-S245.

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.

ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S216-S245.

Starting Antihypertensive Therapies

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.
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ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S216-S245.

Standard vs Intensive BP Goals

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.

ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S216-S245.

Albuminuria Drives 1st Line Therapy: ACEi/ARB

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.
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ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S216-S245.

Graphic prepared with help of Notebook LM AI using ADA standards as reference document.

Individualized BP Goals, But More Intensive in High 
CV or Kidney Risk; nsMRA If Resistant HTN

• 10.3 For people with diabetes and hypertension, blood pressure goals 

should be individualized through a shared decision-making process 

that addresses cardiovascular risk, potential adverse effects of 

antihypertensive medications, and individual preferences. B 

• 10.4 If it can be safely attained, the on-treatment blood pressure goal is 

<130/80 mmHg; a systolic blood pressure goal <120 mmHg should be 

encouraged in individuals with high cardiovascular or kidney risk. A

• 10.13 Individuals with hypertension who are not meeting blood pressure 

goals on three classes of antihypertensive medications (including a 

diuretic) should be considered for MRA therapy. A

ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S216-S245.
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(1) Samson SL, et al. Endocr Pract 2026;32:473-518. (2) ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in 

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

LDL-c Reduction Consists of Two Targets:

Relative Reduction AND Absolute Level 

Graphic prepared with help of Notebook LM AI using ADA and AACE guidelines as reference documents.

Type 2 Diabetes Lipid Management for

Primary Prevention

(1) Samson SL, et al. Endocr Pract 2026;32:473-518. (2) ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in 

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

ASCVD risk factors: age, HTN, dyslipidemia, smoking, CKD, obesity

Graphic prepared with help of Notebook LM AI using ADA and AACE guidelines as reference documents.
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(1) Samson SL, et al. Endocr Pract 2026;32:473-518. (2) ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in 

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

Type 2 Diabetes Lipid Management for

Secondary Prevention: LDL-c Goal <55 mg/dL

Graphic prepared with help of Notebook LM AI using ADA and AACE guidelines as reference documents.

Handling Statin Intolerance in Type 2 Diabetes

(1) Samson SL, et al. Endocr Pract 2026;32:473-518. (2) ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in 

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

Graphic prepared with help of Notebook LM AI using ADA and AACE guidelines as reference documents.

35

36



Hypertension, Diabetes, & Dyslipidemia Wednesday, June 3, 2026

Cecilia Low Wang, MD
Standards of Care in Diabetes

Triglyceride-Lowering

(1) Samson SL, et al. Endocr Pract 2026;32:473-518. (2) ADA PPC. 10. Cardiovascular Disease and Risk Management - Standards of Care in 

Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S216-S245.
Graphic prepared with help of Notebook LM AI using ADA and AACE guidelines as reference documents.

• Classifying prediabetes – beyond type 2 diabetes

• Diabetes technology – the earlier the better

• Blood pressure goals and management

• Lipid goals and management

• Glucose-lowering medications overview

• Diabetes and osteoporosis

• New diagnostic criteria for DKA

• Perioperative glycemic goals

Highlights for Diabetes in 2026
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Generic Trade Generic Trade

GLP1RA Liraglutide
Victoza (DM)

Saxenda (O)
SGLT2i Canagliflozin Invokana

Dulaglutide Trulicity Empagliflozin Jardiance

Semaglutide SQ
Ozempic (DM)

Wegovy (O)
Dapaglifloxin Farxiga

Semaglutide PO
Rybelsus (DM)

Wegovy (O)
Ertugliflozin Steglatro

Exenatide Qwk Exenatide B-cise Bexagliflozin Brenzavvy

Basal/

GLP1RA

Glargine/

lixisenatide
Soliqua DPP4i Linagliptin Tradjenta

Degludec/

liraglutide
Xultophy Sitagliptin Januvia

GIP/GLP1 

dual agonist
Tirzepatide

Mounjaro (DM)

Zepbound (O)
Saxagliptin Onglyza

The Newer Diabetes Drugs

Glucose-Lowering Agents Demonstrated to 
Lower Cardiovascular (CV) Risk

CVOT
% with 

est. 

CVD

Median 

f/u (y)

MACE** 

(%RRR)

CV death 

(%RRR)

HHF 

(%RRR)

FDA indication for CVD?

2° 

prevention

1° 

prevention

Empagliflozin 99 2.6 14 38 35 ✓ -

Canagliflozin 66 2.4 14 NS 33 ✓ -

Dapagliflozin 40 4.2 NS Coprimary: CV death or 

HHF 17%, driven by HHF

✓ ✓

Liraglutide SQ ~81 3.8 13 22 NS ✓ -

Semaglutide SQ 83 2.1 26 NS NS ✓ -

Semaglutide PO ~84 4 14 NS (NS) - -

Dulaglutide SQ 31 5.4 12 NS NS ✓ ✓

Tirzepatide SQ vs 

dulaglutide SQ
100 4

NS vs active 

control

NS vs active 

control
- - -

CVOT: cardiovascular outcome trial. MACE: major adverse cardiovascular event (nonfatal MI, nonfatal stroke, CV death)
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The ADA, AACE, 
AHA, ACC 

Recommend 
GLP1-Based 

Drugs and SGLT2i 
with Proven 

Benefit to Reduce 
Risk of ASCVD, 
CKD, and HF in 
Individuals with 
T2D and ASCVD, 
or at High Risk, 
CKD, and/or HF

(1) ADA PPC. Diabetes Care 2026;49(Suppl. 1). (2) Samson SL, et al. Endocr Pract 2026;32:473-518. (3) Ndumele CE, et al. Circ 2023;148:1606-1635.   

(1) ADA PPC. Diabetes Care 2026;49(Suppl. 1). (2) Samson SL, et al. Endocr Pract 2026;32:473-518.

Choosing Glucose-Lowering Meds for T2D in 2026 
– Alignment on MASLD by ADA and AACE

Graphic prepared with help of Notebook LM AI using ADA and AACE guidelines as reference documents.
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The ADA and AACE Agree That If Additional CV and Kidney 
Risk Reduction and/or Glucose-Lowering Is Needed, and to 

Mitigate Risk of MASLD or MASH, to Use GLP1-Based 
Drugs, Pioglitazone or Both

Samson SL, et al. AACE Consensus Statement: Algorithm for Management of Adults With Type 2 Diabetes — 2026 Update. Endocr Pract 2026;32:473-518. 

ADA PPC. 9. Pharmacology Approaches to Glycemic Treatment: Standards of Care in Diabetes – 2026. Diabetes Care 2026;49(Suppl. 1). 

GLP1RA and Eye Health 

• Conflicting data on impact of GLP-1 RA on various facets of eye health, including 

development of nonarteritic anterior ischemic optic neuropathy, glaucoma, neovascular 

age-related macular degeneration (AMD), and diabetic retinopathy progression. 

• GLP-1 RAs including liraglutide, semaglutide, and dulaglutide have been shown to be 

associated with a risk of mildly worsening diabetic retinopathy in randomized trials. Further 

data are needed. 

• Retinopathy status should be assessed when glucose-lowering therapies are intensified, 

such as those using GLP-1 RAs, since rapid reductions in A1C have been shown to be 

associated with a risk of initial worsening of retinopathy. 

• Some matched cohort studies link GLP-1 RAs with various ocular complications such as 

nonarteritic anterior ischemic optic neuropathy and AMD in people with diabetes, but data 

are limited and further studies are needed. 

• GLP-1 RAs may have ocular benefits. Several studies have shown an association with 

GLP-1 RAs and lower intraocular pressure as well as a reduced risk of glaucoma

ADA PPC. 12. Retinopathy, Neuropathy and Foot Care: Standards of Care in Diabetes – 2026. Diabetes Care 2026;49(Suppl. 1):S261-S276. 
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• Classifying prediabetes – beyond type 2 diabetes

• Diabetes technology – the earlier the better

• Blood pressure goals and management

• Lipid goals and management

• Glucose-lowering medications overview

• Diabetes and osteoporosis

• New diagnostic criteria for DKA

• Perioperative glycemic goals

Highlights for Diabetes in 2026

Diabetes and Bone Health

ADA PPC. 4. Comprehensive Medical Evaluation and Assessment of Comorbidities - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S61.
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ADA PPC. 16. Diabetes Care in the Hospital - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S339-355.

DKA in Type 2 Diabetes

Graphic prepared with help of Notebook LM AI using ADA standards as reference documents.

ADA PPC. 16. Diabetes Care in the Hospital - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S339-355.

Presence of Euglycemic DKA Can Lead to a 

Missed Diagnosis of DKA

Graphic prepared with help of Notebook LM AI using ADA and AACE guidelines as reference documents.
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Umpierrez GE, et al. Hyperglycemic Crises in Adults With Diabetes: A Consensus Report. Diabetes Care 2024;47(8):1257-1275.

ADA PPC. 16. Diabetes Care in the Hospital - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S339-355.

Diagnosing a Hyperglycemic Crisis in 2026 
(Must Meet All Criteria)

Graphic prepared with help of Notebook LM AI using citations as reference documents.

ADA PPC. 16. Diabetes Care in the Hospital - Standards of Care in Diabetes - 2026. Diabetes Care 2026;49(Suppl. 1):S339-355.

16.14 To improve postoperative outcomes after elective 

surgery, a preoperative A1C goal <8% (<64 mmol/mol) is 

recommended within 3 months, with individualized risk-to-

benefit ratio assessment. C The 14-day glucose 

management indicator goal <8% and/or time in range >50% 

can also be used. E

Improving Post-Operative Outcomes

CGM Glucose Management Indicator (GMI) Goal

Graphic prepared with help of Notebook LM AI using citations as reference documents.
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• Classifying prediabetes – beyond type 2 diabetes

• Diabetes technology – the earlier the better

• Blood pressure goals

• Lipid management

• GLP1RA and eye health

• Diabetes and osteoporosis

• New diagnostic criteria for DKA

• Perioperative glycemic goals

Highlights for Diabetes in 2026

Low Wang

Addala A, et al. Disparities in access to and use of diabetes technologies and therapeutics: 

a narrative review. Diabetologia (2025) 68:2430–2448
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Type 2 Diabetes in 2026: The Whole Patient

Graphic prepared with help of Notebook LM AI using ADA standards, AACE statement, AHA CKM advisory as reference documents.

We have a one-year Diabetes Fellowship Program 

at University of Colorado, Aurora, CO

Advanced Training in Comprehensive Diabetes Care
Clinical training encompasses Types 1, 2, and other diabetes, 

diabetes complications, diabetes technologies, preventive care, 

comorbidities (including obesity, dyslipidemia, kidney disease)

Fellowship Components

✓ Clinics: continuity, specialty

✓ Inpatient

✓ Conferences

✓ Didactics

✓ QI & research opportunities

✓ World-class training

Eligible applicants:

▪ U.S. board-eligible or board-

certified 

▪ MD/DO degree 

▪ Internal Medicine, Family 

Medicine, or Medicine-

Pediatrics

Funding available for 1 fellow for 2027-28
Academic year 2027-28:

July 1, 2027-June 30, 2028
CU Anschutz Medical Campus 

School of Medicine 

Div. of Endocrinology, Metabolism and Diabetes

Barbara Davis Center

for Diabetes

Low Wang
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Excellence in Diabetes Care

www.acdiabetology.org

 Continuous Glucose Monitoring (CGM) Is a New Standard of Care for Patients with Type 2 Diabetes as well as Those with Type 1 Diabetes. What Does a 10% Increase in “Time-in-Range” (Glucose 70-180 mg/dL) Equate to in Terms of an A1c Decrease?

Continuous Glucose Monitoring (CGM) Is a New Standard of Care for Patients 
with Type 2 Diabetes as well as Those with Type 1 Diabetes. 

What Does a 10% Increase in “Time-in-Range” (Glucose 70-180 
mg/dL) Equate to in Terms of an A1c Decrease?

A. 0.1%
B. 0.3%
C. 0.5%
D. 0.8%
E. 1.0%

ARS Question #1
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Low Wang

Take-Home Points for T2D in 2026

• Maintain a high index of suspicion for type 1 or other diabetes – type 2 diabetes 

and pre-type 2-diabetes is a diagnosis of exclusion.

• Low threshold for early initiation of CGM – it works, and it’s standard of care. 

Time-in-range (TIR) goal ≥70% in most.

• Blood pressure goals are aggressive, and ACEi/ARB remain 1st line if albuminuria 

or established ASCVD

• LDL-c lowering: 50% reduction and absolute level of <70 mg/dL if multiple RF, 

<55 mg/dL if established ASCVD. Add  ezetimibe to a statin if needed.

• Glucose-lowering: Multiple CVOTs demonstrating benefits of GLP1RA and 

SGLT2i, and MASLD is a new focus

• Diagnosis of DKA in diabetes: any glucose. Non-diabetes: ≥ 200 mg/dL

• Pre-operative glycemic goals: A1c <8% and/or CGM TIR >50%
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