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ABSTRACT

Objective: The objective of this clinical practice guideline is to provide updated and new evidence-based
recommendations for the comprehensive care of persons with diabetes mellitus to clinicians, diabetes-
care teams, other health care professionals and stakeholders, and individuals with diabetes and their
caregivers.

Methods: The American Association of Clinical Endocrinology selected a task force of medical experts
and staff who updated and assessed clinical questions and recommendations from the prior 2015 version
of this guideline and conducted literature searches for relevant scientific papers published from January
1, 2015, through May 15, 2022. Selected studies from results of literature searches composed the evi-
dence base to update 2015 recommendations as well as to develop new recommendations based on
review of clinical evidence, current practice, expertise, and consensus, according to established American
Association of Clinical Endocrinology protocol for guideline development.

Results: This guideline includes 170 updated and new evidence-based clinical practice recommendations
for the comprehensive care of persons with diabetes. Recommendations are divided into four sections:
(1) screening, diagnosis, glycemic targets, and glycemic monitoring; (2) comorbidities and complications,
including obesity and management with lifestyle, nutrition, and bariatric surgery, hypertension, dysli-
pidemia, retinopathy, neuropathy, diabetic kidney disease, and cardiovascular disease; (3) management
of prediabetes, type 2 diabetes with antihyperglycemic pharmacotherapy and glycemic targets, type 1
diabetes with insulin therapy, hypoglycemia, hospitalized persons, and women with diabetes in preg-
nancy; (4) education and new topics regarding diabetes and infertility, nutritional supplements, sec-
ondary diabetes, social determinants of health, and virtual care, as well as updated recommendations on
cancer risk, nonpharmacologic components of pediatric care plans, depression, education and team
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approach, occupational risk, role of sleep medicine, and vaccinations in persons with diabetes.
Conclusions: This updated clinical practice guideline provides evidence-based recommendations to assist
with person-centered, team-based clinical decision-making to improve the care of persons with diabetes
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Lay Abstract

Advances in medications and tools to monitor blood sugar are
helping persons with diabetes greatly improve control of their
blood sugar levels, excess weight, high blood pressure, and quality
of life. This American Association of Clinical Endocrinology guide-
line provides recommendations for the diagnosis and treatment of
persons with prediabetes and diabetes and its prevention.

Care of persons with prediabetes and diabetes includes change
in lifestyle with a focus on sleep, healthy eating, and exercise.
Reaching goals for blood sugar, blood pressure, fats like cholesterol,
and weight can prevent harm from diabetes to eyes, kidneys, heart,
and nervous system. Many newer, safer drugs control blood sugar
and reduce risk of heart and kidney disease. Some drugs also lower
cholesterol and weight. Ways to check blood sugar levels with
fingersticks or sensors placed under the skin (continuous glucose
monitors) have improved, making it easier and safer for persons
with diabetes to avoid both low and high blood sugars.

A team approach helps people best manage diabetes. The indi-
vidual with diabetes is the center of the team and should help make
decisions together with their doctors. In addition to doctors, the
team may include educators, nurses, dietitians, pharmacists, foot
doctors, psychologists, and other specialists.

This guideline addresses other topics of interest to those living
with or at risk for diabetes such as health care visits by computer or
phone, access to care, management of diabetes at work, sleep dis-
orders, depression, infertility, risk of cancer, safety of nutritional
supplements, and benefits of vaccines. Also included are specific
care and treatment needs of pregnant women and those who are
hospitalized.

924

The American Association of Clinical Endocrinology hopes that
this guideline will improve the management of diabetes and
benefit all who live with prediabetes or diabetes and their
caregivers.
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