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Pharmacologic Approaches to
Glycemic Treatment

Ways to Address or Prevent Therapeutic Inertia for People With Type 1 or Type 2 Diabetes

C;}

EMPOWER PATIENTS

éJLé OPTIMIZE CARE AND TREATMENT

O
{:} LEVERAGE TOOLS AND TECHNOLOGY

BE A BARRIER BUSTER M IMPROVE DECISION-MAKING

Schedule diabetes-only visits.

Set and track shared goals and time
frames.

Integrate screening for social/emotional
barriers and identify support.

Prescribe thoughtfully.

Refer to diabetes self-management

education and support (DSMES).

Do your patients know you are their

champion?

Conduct practice-based screening for
likely therapeutic inertia.

Make personalized diabetes care plans.

Implement a team-based approach to
increase the frequency and quality of
engagement.

Utilize A1C and glucose data to drive
rapid-cycle treatment intensification.

Stratify follow-up based on A1C/glucose
data and changes in therapy.

Have you done everything in your control to

optimize therapy and support during, after, and
in between visits?

When to Use Injectable Therapy in Type 2 Diabetes

© Which therapy should | @ When should I start

© Canluse combination

When would | use

Follow a diabetes treatment algorithm.

Create and use a patient registry.

Integrate decision support into the
workflow.

Utilize technology to enhance
communication with people with diabetes.

Disseminate unblinded quality metrics.

Have you enabled everyone in your practice to

make high-quality treatment decisions quickly
and consistently?

© When should | modify

| start first?

insulin first?

insulin and non insulin
injectable therapy?

combination insulin
and noninsulin

a patient’s injectable
therapy?

Treatment with a
glucagon-like peptide
1 (GLP-1) receptor
agonist or a dual
glucose-dependent
insulinotropic
polypeptide (GIP)/
GLP-1 receptor
agonist is preferred
before insulin therapy
because of its ability
to achieve both
glycemic and weight
management goals.

Some GLP-1 receptor
agonists also provide

cardiovascular benefit.

© If there is evidence
of catabolism (e.g.,
unexpected weight
loss)

© When A1C or blood
glucose levels are

very high (A1C >10%

[>86 mmol/mol] or

blood glucose =300
mg/dL [216.7 mmol/L])

Yes; combination
therapy with insulin
and a noninsulin
injectable is
recommended for
greater glycemic
effectiveness and
beneficial effects
on weight and
hypoglycemia risk.

If insulin is already
being used, insulin
dosing should be
reassessed upon
addition or dose
escalation of a GLP-1
or dual GIP and GLP-1
receptor agonist.

injectable therapy?

Consider combination
insulin and GLP-1 or
dual GIP/GLP-1 receptor
agonist therapy when
individualized goals are
not met using either
one separately.

Intensify or deintensify
therapy when an
individual is not
meeting treatment
goals, including
management of
hyperglycemia and
weight and avoidance
of hypoglycemia.

Suggested citation: American Diabetes Association Primary Care Advisory Group. 9. Pharmacologic approaches to glycemic treatment: Standards of Care in
Diabetes—2024 abridged for primary care professionals. Clin Diabetes 2024;42:206-208 (doi: 10.2337/cd24-a009) ©2024 by the American Diabetes

Association.
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ABRIDGED STANDARDS OF CARE 2024 Section 9: Pharmacologic Approaches to Glycemic Treatment

To-Do List for Clinicians Treating People With Insulin Therapy

<)

Provide or refer patients for education about injection technique and timing and problem-solving for
issues related to insulin therapy (e.g., hypoglycemia, missed or incorrect doses, and dose adjustments).

<)

Ensure that individuals have all supplies necessary for injections (e.g., pen needles for insulin pens or
appropriate syringes for insulin dose size or concentration) and glucose monitoring.

<)

Evaluate individuals with type 2 diabetes to determine whether they are candidates for GLP-1 or dual
GIP/GLP-1 receptor agonist therapy.

<)

Evaluate all people on insulin therapy to determine whether they could benefit from continuous glucose
monitoring.

<)

Ensure that people on insulin therapy have the education and supplies needed to prevent and
treat hypoglycemia, including glucagon, glucose monitoring supplies, and appropriate sources of
carbohydrates to treat low glucose levels.

Schedule timely and routine follow-up visits to reassess patients and adjust care plans to avoid therapeutic
inertia.
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