HactaHoBuU

HVIPKI

Guidelines

ITOYKIM KIDNEYS

DOI: 10.22141/2307-1257.9.1.2020.196919

BOXKAUBI NOAOXXEHHSA AAS HeDPOAOTIYHOT NPAKTUKH

AMEepUKAHCbKA AiabeTnyHa acouiauis
CTaHAOPTU MeAUYHOIT A0nomMoru npu aiadeti — 2020

American Diabetes Association
Standards of Medical Care in Diabetes — 2020

For citation: Pocki. 2020,9(1):61-67. doi: 10.22141/2307-1257.9.1.2020. 196919
Diabetes Care. 2020 Jan. 43 (Suppl. 1). $14-S31.

https://doi.org/10.2337/dc20-S002

2. Knacuoikauis Ta AiarHoCcTuka pAiabery:
CTAHAOPTU MEAUYHOT AONOMOTU

npu aAiabeti — 2020

Kaacugikauyis

MiabeT MokHa Ki1acu(ikyBaTy Ha TaKi 3arajbHi KaTeropii:

1. LlykpoBuii giabeT mepiioro TUIry (BHACIIiIOK aBTOIMyH-
HOI IeCTpyKIii B-KIiTUH, 110 3a3BUYail MPU3BOIUTH 10 a0CO-
JIIOTHOTO AeilluTy iHCYJIiHY).

2. llykpoBuii miaGeT apyroro THUILy (Uepe3 MIpOTpPecyrody
BTpaTy aleKBaTHOI PB-KIITUHHOI ceKpellii iHCYTiHy, 4acTo Ha
TJIi iHCYTiHOPE3UCTEHTHOCTI).

3. lecrauiitHuii yKpoBuii giabeT (miadeT, JiarHOCTOBAaHUIA
y IpYyrOMy 41 TPEThOMY TPUMECTPI BariTHOCTI, 1110 HE MaB SIB-
HOTI'O PO3BUTKY J0 recTallii).

4. CneundiyHi TUNM AiabeTy, 3yMOBJICHI iHIIUMU TIPUYU-
HaMU, HAMTPUKJIaJl MOHOTEeHHUMU CUHAPOMaMU JiabeTy (Taku-
MM SIK 1iabeT y HOBOHAPOMXKEHUX i AiabeT y MOJOAMX JIIO/Iei),
€K30KPUHHMMU 3aXBOPIOBAHHSIMMU MilIITYHKOBOI 3aJ103U (Ta-
KMMHM SIK MYKOBICIIMAO03 i TTAaHKPEaTUT), a TaKOX iHIyKOBaHi
JIIKapCbKMMMU 3aco0aMu ab0 XiMiYHMMU pedyOBUHAMU (HaMpU-
KJ1aja, TIpYU 3aCTOCYBaHHI TJIIOKOKOPTHKOIMIB, MPU JIiKyBaHHI
BIJI/CHIdy a6o micist TpaHCIIaHTalLlil OpTraHiB).

TMoCTTPAHCNAQHTALINHMIA LLYKPOBUI Aia6eTt
PekomeHaauii

2.18. TMamieHTiB ciim oOCTexXyBaTH TIiC/as TpaHCIIAHTALIil
OpraHiB Ha HasiBHICTb rinepriikemii, Ipu LboMy (hOpMaTbHUI
JiarHO3 MOCTTPAHCIUIAHTALlITHOTO IyKPOBOTO AiabeTy HallKpa-
111€ BCTAHOBJTIOBATH ITiCJISI TOTO, SIK MALIIEHT CTA0LTLHO OTPUMYE
iMyHOCYTIpecito, i 3a BicyTHOCTI TocTpoi iHbekii. E

2.19. lepopanbHuil TECT HA TOJIEPAHTHICTD 10 TJIOKO3U €
KpaliMM TeCTOM JIJIsi BCTAHOBJICHHS J1iarHO3Y MOCTPaHCIIIaH-
TaLiiiHOro LyKpoBoro aiadery. B

2.20. HeoOximHO 3aCcTOCOBYBATH iMyHOCYIIPECHBHI CXeMU,
1110 JAI0Th HAWKpaIlli pe3yJbTaTH 11010 BUXKMBAHHS MallieHTa i

2. Classification and Diagnosis

of Diabetes: Standards of Medical
Care in Diabetes—2020
Classification

Diabetes can be classified into the following general
categories:

1. Type 1 diabetes (due to autoimmune [-cell
destruction, usually leading to absolute insulin defi-
ciency).

2. Type 2 diabetes (due to a progressive loss of
adequate P-cell insulin secretion frequently on the
background of insulin resistance).

3. Gestational diabetes mellitus (diabetes diagnosed
in the second or third trimester of pregnancy that was
not clearly overt diabetes prior to gestation).

4. Specific types of diabetes due to other causes,
e.g., monogenic diabetes syndromes (such as neonatal
diabetes and maturity-onset diabetes of the young), di-
seases of the exocrine pancreas (such as cystic fibrosis
and pancreatitis), and drug- or chemical-induced dia-
betes (such as with glucocorticoid use, in the treatment
of HIV/AIDS, or after organ transplantation).

Posttransplantation diabetes mellitus
Recommendations

2.18 Patients should be screened after organ trans-
plantation for hyperglycemia, with a formal diagnosis of
posttransplantation diabetes mellitus being best made
once a patient is stable on an immunosuppressive regi-
men and in the absence of an acute infection. E

2.19 The oral glucose tolerance test is the preferred
test to make a diagnosis of posttransplantation diabetes
mellitus. B

2.20 Immunosuppressive regimens shown to provide
the best outcomes for patient and graft survival should be
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TpaHCIUIaHTaTa, He3aJeXKHO Bill pU3MKY IOCTTpaHCILIaHTaLIi-
HOTO IyKpoBoro miadety. E

PapmakoAoriyHa Tepanisa Aiabety 2-ro Tuny
PekomeHaauii

9.4. MeTdopMiH € KpallluM IOYATKOBUM (apMaKoJIoriu-
HMM 3aCO00M IS JTIKYyBaHHsI fiabeTy 2-1o THIry. A

9.9. Cepen mnaitieHTiB i3 giabeToM 2-TO TUITY, Y SIKUX BCTa-
HOBJIEHO aTepPOCKJIEPOTUYHY CeplIeBO-CYIMHHY XBOpOOy abo
MOKA3HUKU MiIBUIIEHOTO PU3MKY, BCTAHOBJIEHO XBOPOOY HU-
POK abo0 ceplieBYy HEIOCTATHICTh, iHTIOITOP HATPiil-TIIOKO3HOTO
KOTpaHCIIOpTePY TUITY 2 a00 aroHiCT pelenTopa III0KaroHOIo-
NIiOHOTO IMeNTUAy 1-ro TUIY 3 JOKa30BOIO €(MEKTUBHICTIO IS
CepleBO-CYAMHHUX 3aXBOPIOBAHb PEKOMEHIYETHCS SIK YaCTHHA
pPeXUMY 3HMXKEHHS PiBHSI IIIOKO3U, He3ajexHoro Bim AIC i 3
ypaxyBaHHSIM CTieUU(IYHUX 1T MalieHTa (akTopiB. A

10. CepL,eBO-CYAUHHI 30XBOPIOBAHHS
TA anGBAiHHSI PU3NMKAMU: CTAHACGPTU
MeAUYHOI Aonomoru npu aAiabeti — 2020
Lini AikyBQHHSI
PekomeHaaLji

10.3. Jlyig mauieHTiB i3 1iabeToM i rimepTeH3i€r0 HeoOXinHO
BCTAHOBUTM iHAMBiAyaabHi MOKAa3HUKU apTepiaJbHOTO TUCKY
3a JIOMOMOIOIO CITUJIBHOIO MPOLECY MPUMHATTS PillleHb, KUK
CTOCYETHCSI CEPLIEBO-CYIMHHOTO PU3UKY, MOXJIMBOTO HECIIPH -

used, irrespective of posttransplantation diabetes mellitus
risk. E

Pharmacologic therapy for type 2 diabetes
Recommendations

9.4 Metformin is the preferred initial pharmacologic
agent for the treatment of type 2 diabetes. A

9.9 Among patients with type 2 diabetes who have
established atherosclerotic cardiovascular disease or
indicators of high risk, established kidney disease, or
heart failure, a sodium-glucose cotransporter 2 inhibi-
tor or glucagon-like peptide 1 receptor agonist with
demonstrated cardiovascular disease benefit is recom-
mended as part of the glucose-lowering regimen inde-
pendent of A1C and in consideration of patient-speci-
fic factors. A

10. Cardiovascular Disease and Risk
Management: Standards of Medical
Care in Diabetes—2020
Treatment Goals
Recommendations

10.3 For patients with diabetes and hyperten-
sion, blood pressure targets should be individualized
through a shared decision-making process that ad-
dresses cardiovascular risk, potential adverse effects

Ta6bnunuys 2.3. Kputepii TecTyBaHHs Ha giabeT i npegiabet y 6e3cUMITOMHUX JOPOCINX

— POAMY MepLUOro CTyneHs mMae aiaber;

— icTopis CC3;

— XiHKM i3 CMHOPOMOM MONIKICTO3HUX SEYHVIKIB;
— hisnyHa 6e3aiAnbHICTb;

KOXHi 3 poKMu.

1. TecTyBaHHs cnig po3rnagaty y niogen i3 HagmipHoto Baroto abo oxXupiHHAM (IMT > 25 kr/m? a6o > 23 kr/m? y asiaT-
CbKMX amepuKaHUiB), SKi MalTb OANH abo BinbLue HACTYNHMX PaKTOPIB PUNKY:

— paca/eTHi4Ha NpUHanexHiCTb 3 BUCOKMM PiBHEM pU3UKY (Hanpuknan, adpoamMepukaHelpb, naTMHoamepukaHeLb,
iHOjaHeLpb, asiaTCbKUIA amepuKaHeLb, TMXOOKEAHCLKE OCTPIBHE MOXOMKEHHS);

— rinepTeH3sis (> 140/90 MM pT.cT. a60 OTpUMYye Tepanito 3 NPUBOAY rinepTeHsii);
— piBeHb xonectepuHy JIMBLL < 35 mr/gn (0,90 mmone/n) i/a6o piBeHb Tpurniuepugis > 250 mr/an (2,82 mmons/n);

— iHLWI KNiHIYHI CTaHW, NOB’A3aHi 3 PEe3UCTEHTHICTIO A0 IHCYNiHY (Hanpuknag, TSXXKe OXMPIHHA, YOPHUA aKkaHTo3).
2. MaujenTiB 3 npegia6etom (A1C > 5,7 % [39 mmonb/mons], IFT a6o [P cnig o6¢cTexyBaTu LWOpPiYHO.
3. XiHkn, akMmMm BcTaHoBWAM fiarHo3 OM, noBMHHI NPOXOAUTM TECTYBaHHSA MPOTArOM YCbOro XWUTTS LLUOHaMeHLle

4. Ins BCiX iHWUMX NaLiEHTIB TECTYBAHHSA CMif NOYMHATK Y BiLli 45 poKiB.
5. FIKLLO pe3ynsTaTt HopMaribHi, TECTYBaHHS Crif NOBTOPIOBATM MiHIMYM pas Ha TPU POKK 3 ypaxyBaHHAM 6GinbLL Yac-
TUX TECTYBaHb 3a1EXHO Bif, MOYATKOBUX PE3YILTATIB | CTaHy PU3KKY.

Table 2.3. Criteria for testing for diabetes or prediabetes in asymptomatic adults

have one or more of the following risk factors:
— First-degree relative with diabetes

— History of CVD

— Women with polycystic ovary syndrome
— Physical inactivity

4. For all other patients, testing should begin at age 45 years.

testing depending on initial results and risk status.

1. Testing should be considered in overweight or obese (BMI > 25 kg/m? or > 23 kg/m? in Asian Americans) adults who

— High-risk race/ethnicity (e.g., African American, Latino, Native American, Asian American, Pacific Islander)
— Hypertension (> 140/90 mmHg or on therapy for hypertension)
— HDL cholesterol level < 35 mg/dL (0.90 mmol/L) and/or a triglyceride level > 250 mg/dL (2.82 mmol/L)

— Other clinical conditions associated with insulin resistance (e.g., severe obesity, acanthosis nigricans).
2. Patients with prediabetes (A1C > 5.7 % [39 mmol/mol], IGT, or IFG) should be tested yearly.
3. Women who were diagnosed with GDM should have lifelong testing at least every 3 years.

5. If results are normal, testing should be repeated at a minimum of 3-year intervals, with consideration of more frequent
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SITJIMBOTO BIUIMBY aHTUTINIEPTEH3MBHUX IIpeIapartiB i mpede-
penuii mamienra. C

10.4. Ona ocib i3 miabeToM i TimepTeH3i€l0 3 BUCOKUM PHU-
3UKOM CEepLEBO-CYIMHHOI CHCTeMM (HasBHA aTepOCKIIEpPO-
TUYHA CEeplLEeBO-CYIMHHA XBopoba abo ii 10-piuHuii pusmk
> 15 %) Moxke OyTH JOLTPHUM IIOKa3HUK apTePialbHOTO TUCKY
< 130/80 MM PT.CT., SIKILIO 1Or0 MoxHa 6e3neuHo gocartu. C

10.5. J1ns oci6 3 giabeToM i TinepTeHsi€lo, 1110 MaloTh HIK-
YUi PU3UK CEPLIEBO-CYAIMHHUX 3axBoploBaHb (10-piuHuii pu-
3UK aTepOCKJIEPOTUYHOI XBOPOOM CEPLIEBO-CYIUHHOI CUCTEMU
<15 %), uinboBuM aprepianbHuM THCKOM € < 140/90 MM pT.cT. A

10.6. Y BariTHMUX XBOpMX i3 LIYKPOBUM JiabeTOM i paHi-
1Ie HasIBHOWO TiNMepTeH3i€l0 WiTbOBUI apTepiaibHUii TUCK
<135/85 MM PT.CT. TPOMOHYETHCSI IJIsI 3HUKEHHST PUZUKY 1010
IIPUCKOPEHOI MaTepUHCHKOI rinmepreHsii A i MiHiMizalii mopy-
IeHb PO3BUTKY Tutofa. E

10.10. JlixyBaHHSI TiltepTeH3ii TOBUHHO BKJIIOYATH KJIaCH JIi-
KapchbKuX 3aco0iB, 110 TTOKA3aIu 3MEHILEHHS CepLeBO-CyIUH-
HUX MOAiil y XBopuX Ha miabet (iHribitopu AII®D, Gaokaropu
aHTIOTeH3MHOBUX PELENTOPIB, Tia3uAOMOMiOHI AiypeTuku abo
0JIOKATOPY KaJIbLIIEBUX KAHAJIB IUTiAPOITipUINHOBOTO PsIay). A

10.11. 3a3Buyaii 17151 TOCSITHEHHSI LIJIbOBUX 3HAYEHb apTe-
piaJIbHOrO TUCKY IOTpiOHA Teparllis KiJbkoMa IipernapaTaMM.
OpHak He cJii 3acTocoByBaTH KombOiHalii iHriGiTopiB ATID i
0J10KaTOPiB aHTIOTEH3MHOBUX PELEnTOpiB i KOMOiHaIlil iHTi-

of antihypertensive medications, and patient prefe-
rences. C

10.4 For individuals with diabetes and hypertension
at higher cardiovascular risk (existing atherosclerotic
cardiovascular disease [ASCVD] or 10-year ASCVD
risk > 15 %), a blood pressure target of < 130/80 mmHg
may be appropriate, if it can be safely attained. C

10.5 For individuals with diabetes and hypertension
at lower risk for cardiovascular disease (10-year athero-
sclerotic cardiovascular disease risk < 15 %), treat to a
blood pressure target of < 140/90 mmHg. A

10.6 In pregnant patients with diabetes and pre-
existing hypertension, a blood pressure target of
< 135/85 mmHg is suggested in the interest of reduc-
ing the risk for accelerated maternal hypertension A and
minimizing impaired fetal growth. E

10.10 Treatment for hypertension should include
drug classes demonstrated to reduce cardiovascular
events in patients with diabetes (ACE inhibitors, an-
giotensin receptor blockers, thiazide-like diuretics, or
dihydropyridine calcium channel blockers). A

10.11 Multiple-drug therapy is generally required
to achieve blood pressure targets. However, combina-
tions of ACE inhibitors and angiotensin receptor block-
ers and combinations of ACE inhibitors or angiotensin

Tabnuys 2.4. O6¢cTexxeHHsA Ha OCHOBI pU3NKY AiabeTy 2-ro Tuny abo nepeagiabety
B 6€3CcUMNTOMHUX AiTeN i NigniTKIB y KNiHiYHNX yMoBax

6eToMm:

XOOKEaHCbKe OCTPIBHE MOXOMKEHHS) A

TecTyBaHHSA cnifg, po3rnNsafaTv B MONMOAMX NIOAEN, AKi MatoTb HaaMipHY Bary (> 85-ro nepueHTuns) abo OXMpiHHA (> 95-ro
nepueHTuns) A i MaloTb OAMH 4K BinblUe O0AAaTKOBUX (DaKTOPIB PU3KKY, LLIO FMPYHTYIOTLCSA Ha Cuni iX acouiauii 3 gia-

— martepuHcbka ictopis giabety a6o 'OM nig yac rectauii gutuHm A
— CIMEeNHWIA aHaMHe3 LyKpoBOro fiabeTy 2-ro Tuny y poanyis nepLuoro abo apyroro CTyneHs cnopigHeHocTi A
— paca/eTHi4Ha npuHanexHicTb (iHaiaHeub, adhpoamMepukaHeLp, naTMHoamMmepukaHeLb, asiaTCbKnii amepukaHeLb, T1-

— 03HaKM Pe3UCTEHTHOCTI A0 iHCyNiHy abo CTaHu, NOB’A3aHi 3 PE3NCTEHTHICTIO [0 iHCYMiHY (YOPHWI akaHTo3, rinep-
TeH3id, gucninigemis, CMHOPOM MOMIKICTO3HMX sie4YHUKIB 260 Mana Ans rectauiiHoro Biky Maca HoBoHapomkeHoro) B

Table 2.4. Risk-based screening for type 2 diabetes or prediabetes in asymptomatic children
and adolescents in a clinical setting

Testing should be considered in youth who have overweight (> 85™ percentile) or obesity (> 95" percentile) A and who
have one or more additional risk factors based on the strength of their association with diabetes:

— Maternal history of diabetes or GDM during the child’s gestation A

— Family history of type 2 diabetes in first- or second-degree relative A

— Race/ethnicity (Native American, African American, Latino, Asian American, Pacific Islander) A

— Signs of insulin resistance or conditions associated with insulin resistance (acanthosis nigricans, hypertension, dys-
lipidemia, polycystic ovary syndrome, or small-for-gestational-age birth weight) B

Tabnuys 2.5. Kputepii, o BU3Ha4aroTb npegiaber

ABO

ABO
— A1c 5,7-6,4 % (39-47 MMOnb/MOrb)

— FPG Big 100 mr/gn (5,6 mmonb/n) go 125 mr/gn (6,9 mmone/n) (101

— 2-roguHHa M npu npoeepeHHi OI'TT i3 75 r rntokoawu Big 140 mr/gn (7,8 mmonb) o 199 mr/gn (11,0 mmone/n) (IGT)

Table 2.5. Criteria defining prediabetes

OR

OR
— A1c 5.7-6.4 % (39-47 mmol/mol)

— FPG 100 mg/dL (5.6 mmol/L) to 125 mg/dL (6.9 mmol/L) (IFG)

— 2-h PG during 75-g OGTT 140 mg/dL (7.8 mmol/L) to 199 mg/dL (11.0 mmol/L) (IGT)
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6iTopiB AIT®D abo 6I0KaTOpiB aHTIOTEH3MHOBUX PELEITOPIB 3
MPSMUMU iHTiIGiTOpamMu peHiHy. A

10.12. Turiditop AII®P abo 6;10KaTOP peLieNTOPiB A0 aHTiO-
TEH3UHY B MaKCMMaJbHO TIEPEHOCHUMIll 1031 MOKa3aHWil st
JIIKyBaHHS apTepiaiIbHOTO TUCKY i1 pEKOMEHIOBAaHUI SIK JIiKY-
BaHHS TilepTeH3ii MepIoro psiay y XBOpUX Ha aiaber 3i CriB-
BIIHOIIEHHSIM aJIbOYMiHy/KpeaTnHiHy B cedi > 300 mr r A abo
30—299 mr/t B. Sximo oguH Kiac He MepeHOCUThCS, HOTO CITil
3aMiHUTH iHIUM. B

10.13. Jlng mauieHTiB, sIKi oTpuMyBanu iHri6itop AIID,
0JI0KAaTOp aHTIOTEH3UMHOBUX PELIEIITOPIB a00 CEYOTriHHMIA 3aci0,
KpeaTuHiH Yy CUpOBATLi/pO3PaXyHKOBUIN TOKA3HUK KIIyOOu-
KOBOI (hiJIBTpallii i piBeHb Kalilo B CUPOBATIIi KPOBi CJIiJl KOHT-
poJTIoBaTH IOHaMeHIIIE mopivyHo. B

10.14. Y nauieHTiB 3 rinepreHsi€lo, siKi He JOCATIN LiJIbO-
BOTO apTepiaJbHOIO TUCKY MPU MPUIOMi TPhOX KJIaciB aHTH-
rinepTeH3MBHUX TIpernapaTiB (BKJIOYHO i3 CEUOTiHHMM), CIIi[
PO3IJISIHYTHU MUTAHHS TIPO Tepariilo aHTaroHicTaMy MiHepano-
KOPTMKOITHUX perienTopis. B

AHTUTPOMOOLMUTAPHI QreHT!
PekomeHaaLji

10.34. BukopucToByiiTe Tepariio acripruHoM (75—162 mr/mo0y)
SIK BTOPMHHY CTpaTerilo MpodilakTUKKU y XBOPUX Ha MiadeT 3
aHaMHE30M aTePOCKIIEPOTUYHOI CEPLIEBO-CYAMHHOI XBOpOOH. A

10.35. TlauieHTaM 3 aTepOCKIEPOTUYHOIO CEPLIEBO-CYINH-
HOIO XBOPOOOIO i 3apeecTpOBaHOIO aJlepri€lo Ha acmipyuH CJIifd
3aCTOCOBYBATH KJIommigorpeis (75 mr/nooy). B

10.36. IMonpiiitHa aHTUTPOMOOLIMTApHA Teparist (3 HU3bKOIO
JI03010 acripuHy i iHriditopy P2Y12) € pauioHaaIbHUM Migxo-
JIOM ITPOTSITOM POKY IIiCJIsl TOCTPOTO KOPOHAPHOTO CUHIPOMY A,
TaKa Tepartisi MOKe MaTH IepeBaru MpoTsIroM 1boro nepiony. B

10.37. Tepamnist acniipuHom (75—162 mr/mo6y) Moxe po3-
DJISIOATUCS SIK CTPATETisT IePBUHHOI TPOMITAKTUKH IJISI XBOPUX
Ha mia0eT, SIKi MalOTh MiABUIICHUI CepleBO-CyIMHHUIN PU3UK,
icJIs1 BCeOIUHOI IMCKYCIi 3 MalliEHTOM IIPO KOPUCTD i IIOPiBHSI -
HO TIBUILEHUI pU3UK KPOBOTEUi. A

10.40. TlamienTaM 3 BiTOMUM aTepOCKIEPOTUUYHUM Ceplie-
BO-CYIMHHUM 3aXBOPIOBAHHSM CJIill pO3IJISIHYTH TepaIllito iHri-
6iTopoM ATI® abo 6;10KaTOPOM aHTIOTEH3MHOBUX PELIENITOPIB,
1100 3MEHILUTU PU3KK CEPLIEBO-CYIMHHMX Moiii. B

10.41. Y nauieHtiB i3 monepeaHiM iHdapKToM Miokapaa
[B-GrokaTopu CJ1im MpoJIOBKYBaTH MPUHANMHI 2 poKM ITicIst rmoii. B

10.42. ¥V nauieHTiB 3 miadbetom 2-ro TUIy 3i CTabiIBLHOIO
CeplIeBOI0 HEAOCTATHICTIO MET(OPMiH MOXKHA MPOJOBXKYBATH
JUTSI 3HVDKEHHSI TJTI0KO3U, SIKIIO MTPOrHO30BaHa MIBUIKICTh KITy-
00uKO0BOiI Ginbrpalii 3anuiaerbes > 30 M/XB, aie 1i cinin yHu-
KaTH B HeCTaOIbHIX 200 TOCIIiTaIbHUX ITalli€EHTIB i3 CeplIeBOIO
HenocTaTHicTio. B

10.43. Cepen xBopux Ha IIYKPOBUI IiabeT 2-ro THUILY, Y SIKIX
BCTaHOBJIEHO aTePOCKIIEPOTUYHY CEPIIEBO-CYIMHHY XBOpOOY a00
3aXBOPIOBAHHSI HUPOK, iHTIOITOp HATPIili-TJIIOKO3HOTO KOTpaH-
crnopTepa TUIy 2 abo aroHiCT pelenTopa ITI0KaroHOMoAiOHOTro
nenTtuay 1 i3 OpoaeMOHCTPOBAHOIO KOPHUCTIO [UISI CepLIeBO-CY-
JUHHUX 3aXBOPIOBaHb PEKOMEHIYEThCS SIK YACTUHA PEXUMY
3HMKEHHSI PiBHSI TITIOKO31. A

10.43a. [MTauieHnTam i3 giabeTomM 2-ro TUITY i BCTAHOBJIEHOIO
aTepOCKJIEPOTUYHOIO CEPLEBO-CYAMHHOIO XBOPOOOIO, MHO-
KUHHUMU (paKTOpaMM pU3UKY aTePOCKIEPOTUYHOTO CepPLIeBO-

receptor blockers with direct renin inhibitors should not
be used. A

10.12 An ACE inhibitor or angiotensin receptor
blocker, at the maximum tolerated dose indicated for
blood pressure treatment, is the recommended first-line
treatment for hypertension in patients with diabetes and
urinary albumin-to-creatinine ratio > 300 mg/g creati-
nine A or 30—299 mg/g creatinine. B If one class is not
tolerated, the other should be substituted. B

10.13 For patients treated with an ACE inhibi-
tor, angiotensin receptor blocker, or diuretic, serum
creatinine/estimated glomerular filtration rate and
serum potassium levels should be monitored at least
annually. B

10.14 Patients with hypertension who are not mee-
ting blood pressure targets on three classes of antihy-
pertensive medications (including a diuretic) should be
considered for mineralocorticoid receptor antagonist
therapy. B

Antiplatelet agents
Recommendations

10.34 Use aspirin therapy (75—162 mg/day) as a se-
condary prevention strategy in those with diabetes and a
history of atherosclerotic cardiovascular disease. A

10.35 For patients with atherosclerotic cardiovascu-
lar disease and documented aspirin allergy, clopidogrel
(75 mg/day) should be used. B

10.36 Dual antiplatelet therapy (with low-dose aspi-
rin and a P2Y12 inhibitor) is reasonable for a year after
an acute coronary syndrome A and may have benefits
beyond this period. B

10.37 Aspirin therapy (75—162 mg/day) may be
considered as a primary prevention strategy in those
with diabetes who are at increased cardiovascular risk,
after a comprehensive discussion with the patient on the
benefits versus the comparable increased risk of bleed-
ing. A

10.40 In patients with known atherosclerotic car-
diovascular disease, consider ACE inhibitor or angio-
tensin receptor blocker therapy to reduce the risk of
cardiovascular events. B

10.41 In patients with prior myocardial infarction,
B-blockers should be continued for at least 2 years after
the event. B

10.42 In patients with type 2 diabetes with stable
heart failure, metformin may be continued for glucose
lowering if estimated glomerular filtration rate remains
> 30 mL/min but should be avoided in unstable or hos-
pitalized patients with heart failure. B

10.43 Among patients with type 2 diabetes who have
established atherosclerotic cardiovascular disease or
established kidney disease, a sodium-glucose cotrans-
porter 2 inhibitor or glucagon-like peptide 1 receptor
agonist with demonstrated cardiovascular disease be-
nefit is recommended as part of the glucose-lowering
regimen. A

10.43a In patients with type 2 diabetes and estab-
lished atherosclerotic cardiovascular disease, multiple
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CYIMHHOTIO 3aXBOPIOBAaHHS 200 Mia0eTUIHOIO XBOPOOOIO HUPOK
iHTi0iTOp HATPIN-IIIOKO3HOIO0 KOTpaHCIIOpTepa TUITY 2 3 TIPO-
JNEMOHCTPOBAHOIO KOPUCTIO JUISI CEPLIEBO-CYAIMHHOI CUCTEMU
PEKOMEHIYEThCS JJIsT 3HIKEHHSI PU3UKY CEPUO3HUX HECTIpU-
SITJIMBUX CEPLIEBO-CYAMHHMX MOl i rocriTaizallii 3 IpUBOILY
cepleBOl HEAOCTATHOCTI. A

10.43b. Iamientam i3 giaberom 2-To TUITYy Ta BCTAHOBIICHOIO
aTepPOCKJIEPOTUYHOIO CEPIIEBO-CYAMHHOIO XBOPOOOIO abo MHO-
KMHHUMU  (paKTOpaMU PU3BUKY PO3BUTKY aTePOCKICPOTUYHOI
CepLIeBO-CYIMHHOI XBOPOOM PEKOMEH/IYEThCS 3aCTOCOBYBATH aro-
HICT pelienTopa III0KaroHONoAi0HOTro MeNTHIy 1-ro TUITy i3 TIpo-
JIEMOHCTPOBAHOIO CEPLIEBO-CYAMHHOIO KOPUCTIO JIJISI BMEHIIICHHST
PM3HKY BEJIMKMX HECTIPUSITIIMBUX CEPLIEBO-CYIMHHUX ITOMIIA. A

10.43c. Y manieHTiB i3 miabeTOM 2-T0 TUITY Ta BCTAHOBJICHOIO
CepIIeBOI0 HEIOCTATHICTIO MOXe OYTU PO3LJISHYTUI iHTiOiTOP
HATPilil-TJIIOKO3HOTO KOTpaHCIopTepa TUITY 2 ISl 3MEHIICHHS
PUM3MKY rocriTajizalii 3 mpuBoay cepleBoi HegocratHocTi. C

11. MiKpOCYAWUHHI YCKAGAHEHHSI N AOTASIA
30 CTONMAMMU: CTOHAQPTU MEAUNYHOI
Aonomoru npu aiabeti — 2020
XpOHiIYHO XBOPO6a HUPOK
CKPUHIHT
PekomeHaaLji

11.1. I[IpunaiimMHi pa3 Ha piK OLiHIONTEe aJbOyMiH cedi (Ha-
MPUKJIIAL, BIAHOUIEHHS aibOyMiHy A0 KpeaTUMHiHY B cedi) i
PO3paxyHKOBUI1 MOKa3HUK KJIy6oukoBoi ¢inbrpalii (¢GFR) y
Maui€eHTiB i3 AiabeToM 1-To TUITY TPUBAJIICTIO > 5 POKIB i B yCiX
MalieHTIB i3 aiabeToM 2-To TUITy He3aJeXXHO Bil JIiKyBaHHS.
B IMamienTu 3 anpbyminom y ceui > 30 MT/T KpeaTHHiHY i/a6o
eGFR < 60 mi/xB /1,73 M? MOBUHHI KOHTPOJIOBATHUCS JBiUi HA
pik 11 HarpasieHHs Tepariii. C

NikyBQHHSI
PekomeHaaLji

11.2. OnTtuMisyiiTe KOHTPOJIb PiBHS INIIOKO3M, 11100 3MEH-
LIUTY PU3UK a00 CIIOBUIBHUTU MIPOrPEeCYyBaHHS XPOHIUHOI XBO-
poou HUPOK. A

11.3 Jns mawieHTiB i3 niabeToM 2-ro TUIY i MiaOeTMUHOO
XBOPOOOIO HUPOK PO3MISIHETE MOXKJIMBICTh 3aCTOCYBAHHSI iHTi-
OiTOpY HATPiiI-IJIFOKO3HOTO KOTPaHCIIOpTepa TUITY 2 y TTALliEHTIB
3 OLIIHOYHOIO IIBUAKICTIO KIyO0oukoBoi dijbrpattii > 30 mii/xB/
1,73 M2 Ta anpbymiHoM cedi > 30 MT/T KpeaTHHiHY, 30KpeMa B
THX, Y KOTO aibOyMiH cedi > 300 Mr,/T KpeaTuHiHY, 11100 3MEHIIIH-
TH PU3UK IIPOTPECYBaHHS XPOHIYHOI XBOpoOM HHUPOK (XXH),
CepIeBO-CYIMHHNX IO a00 000X cTaHiB. A Y MallieHTiB i3
XXH, sxi MaloTh MiIBUILEHUN pU3UK CePLEBO-CYAMHHMUX I10-
Niii, BAKOPUCTAHHS aroHicTa pelerropa rJloKaroHOImomaioHOTo
MenTuay 1-ro TUIy Moxe 3MEHIIWTH PU3WK TMPOrpecyBaHHS
anpOyMiHYpil, ceplieBO-CyIMHHMX MO a60 060x cTaHiB. C

11.4. OnTuMisyiiTe KOHTPOJIb apTepiaJlbHOIO TUCKY, 1100
3MEHILUTU PU3UK 200 CIIOBUTBHUTU MPOTPeCcyBaHHS XPOHIYHOT
XBOpOOU HUPOK. A

11.5. He npunwunHsiite Onokaxy peHiH-aHTIOTEH3WHOBOL
CHCTEeMU IMPU He3HAYHOMY MiIBUILIEHHI KpeaTUHiIHY B CUPOBAT-
i kpoBi (< 30 %) 3a BimcyTHOCTI 3aTpUMKU pinuHu. B

11.6. dns mroneit i3 XpOHIYHOIO XBOPOOOIO HUPOK, sIKi He
OTPUMYIOTH Hiajli3, MIETUYHE CIOXMBAHHS OijKa Ma€ CTaHO-
BUTH Npubau3Ho 0,8 r/Kr Macu Tiia Ha 100y (peKOMeH10BaHa

atherosclerotic cardiovascular disease risk factors, or
diabetic kidney disease, a sodium-glucose cotrans-
porter 2 inhibitor with demonstrated cardiovascular
benefit is recommended to reduce the risk of major
adverse cardiovascular events and heart failure hospi-
talization. A

10.43b In patients with type 2 diabetes and estab-
lished atherosclerotic cardiovascular disease or mul-
tiple risk factors for atherosclerotic cardiovascular dis-
ease, a glucagon-like peptide 1 receptor agonist with
demonstrated cardiovascular benefit is recommended
to reduce the risk of major adverse cardiovascular
events. A

10.43c In patients with type 2 diabetes and estab-
lished heart failure, a sodium-glucose cotransporter 2
inhibitor may be considered to reduce risk of heart fai-
lure hospitalization. C

11. Microvascular Complications
and Foot Care: Standards of Medical
Care in Diabetes — 2020
Chronic kidney disease
Screening
Recommendations

11.1 At least once a year, assess urinary albumin
(e.g., spot urinary albumin-to-creatinine ratio) and es-
timated glomerular filtration rate (¢GFR) in patients
with type 1 diabetes with duration of > 5 years and in
all patients with type 2 diabetes regardless of treatment.
B Patients with urinary albumin > 30 mg/g creatinine
and/oran eGFR < 60 mL/min/1.73 m? should be mon-
itored twice annually to guide therapy. C

Treatment
Recommendations

11.2 Optimize glucose control to reduce the risk or
slow the progression of chronic kidney disease. A

11.3 For patients with type 2 diabetes and diabetic
kidney disease, consider use of a sodium-glucose co-
transporter 2 inhibitor in patients with an estimated
glomerular filtration rate > 30 mL/min/1.73 m? and uri-
nary albumin >30 mg/g creatinine, particularly in those
with urinary albumin > 300 mg/g creatinine, to reduce
risk of chronic kidney disease (CKD) progression, car-
diovascular events, or both. A In patients with CKD
who are at increased risk for cardiovascular events, use
of a glucagon-like peptide 1 receptor agonist may re-
duce risk of progression of albuminuria, cardiovascular
events, or both. C

11.4 Optimize blood pressure control to reduce
the risk or slow the progression of chronic kidney di-
sease. A

11.5 Do not discontinue renin-angiotensin sys-
tem blockade for minor increases in serum creatinine
(< 30 %) in the absence of volume depletion. B

11.6 For people with nondialysis-dependent chro-
nic kidney disease, dietary protein intake should be ap-
proximately 0.8 g/kg body weight per day (the recom-
mended daily allowance). A For patients on dialysis,
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no6oBa HopMa). A JIJis malieHTiB, sIKi epeOyBaloTh Ha diaisi,
CJIil BpaXOBYBaTU OiTbII BUCOKMIA PiBEHb CITOXKMBaHHS OilKa,
OCKIJIbKM HEeNpaBUJIbHE XapuyBaHHSI € OCHOBHOIO MTPOOJIEMOIO
B IeSIKMX TTALIIEHTIB, sIKi OTPUMYIOTH miami3. B

11.7. Y HeBariTHUX MAaL[i€HTIB i3 1ia0ETOM i TinepTeH3i€I0
iHridiTop AIT®D a6o 610KaTOP PELENTOPIB AHTIOTEH3MHY PEKO-
MEHJIYETHCSI TUM, Y KOTO BMICT aJlbOyMiHYy/KpeaTHHiHy B cedi
He3HauHO migBuieHuit (30—299 mr/r kpeatnHiHy), B i Ha-
MOJIETJIUBO PEKOMEHIYEThCS TUM, XTO Ma€ CITiBBIIHOIIEHHS
anpOyMiHy/KpeaTuHiny > 300 MT/T KpeaTuHiHy i/a00 OliHOUHY
LIBUAKICTH KiIy60ouKoBoi dinbrpauii < 60 mu/xs/1,73 Mm% A

11.8. IlepionuHO KOHTPOJIIOITE piBeHb KpEaTUHIHY i1 Kalito
B CHpPOBAaTLi KPOBi /UISI BCTAHOBJIEHHS MiIBUILEHHS KpeaTUHi-
Hy a00 3MiHM piBHS KaJlito MPY 3aCTOCYBaHHi iHridiTopiB ATTD,
6JIOKATOPiB aHTIOTEH3MHOBKX PELIENTOPiB a00 AiypeTHKin. B

11.9. Turiditop AIIP abo GiokaTOp pPelenTopiB A0 aHTio-
TEH3UHY HE PEKOMEHIYETHCSI JUISl MEePBUHHOI MpOodiaKTUKU
XPOHIYHHUX 3aXBOPIOBaHb HUPOK y MALIIEHTIB i3 AiaOeTOM, y SIKUX
HOpMaJIbHUI apTepialbHUIl TUCK, HOpPMaJibHE BiTHOIICHHS
abOyMiHy 10 KpeaTuHiHy B cedi (< 30 Mr/T KpeaTuHiHy) i HOp-
MaJIbHa PO3paxXyHKOBA IIBUAKICTH KIIyOOUYKOBOI (piabsTparii. A

11.10. IMawieHTiB cij HATPaBUTU HA KOHCYJIbTALIiIO 10 He-
¢posora, SIKIIIO B HUX OLIiIHOYHA IIBUAKICTH KITyOOIKOBOI (PiThb-
tpamii < 30 mi/xB /1,73 M%. A

11.11. HeraiiHo 3BepHiTbCA A0 JiKapsi, JOCBiIYEHOTO B JIi-
KyBaHHi 3aXBOPIOBaHb HUPOK, 11100 HEBU3HAYEHOCTI €TioJIoril
3aXBOPIOBAHHS HUPOK, CKJIAAHUX MPOOJIeM BEeACHHS i LIBUIKO
MPOTPECYIOUNX 3aXBOPIOBAaHb HUPOK. A

13. AiT TQ NIAAITKU: CTAHAQPTU HOACQHHS
MeAUYHOI Aonomoru npu Aiabeti — 2020
YnpaBAiHHS cepLeBO-CYAUHHUMU PAKTOPAMU
pu3suKy
CKPUHIHT rinepToHii
PekomeHaaLji

13.31. KpoB’aHMI1 TUCK CIill BUMipIOBaTU IMPU KOXKHOMY
3BUYAfHOMY BiIBiZyBaHHi. Y JHiTell i3 BUSBAECHUM IiABUIIIE-
HUM apTepiaJbHUM TUCKOM (CUCTOJIYHUM apTepiaJbHUN TUCK
abo aiacToniuyHMi apTepiaibHUil TUCK > 90-TO MepLeHTHIs 3a
BiKOM, CTaTTIO Ta 3pOCTOM abo B IMiJUTTKiB > 13 poKiB CUCTO-
miyauit AT 120—129 MM pT.CT. 3 IiacTOIYHUM apTepialbHUM
TCKOM < 80 MM PT.CT.) a0 rinepTOHIYHO XBOPOOOIO (CUCTO-
JIIYHUI apTepiabHUi TUCK abo aiacToniyHuit AT > 95-ro nep-
LIEHTUJISI U151 BiKYy, CTaTi Ta 3pocTy abo JJIs MiUTITKIB > 13 pokiB
cuctoiiuHuiit AT > 130 MM pt.cT. a60 niactoniynuit AT > 80 mm
PT.CT.) CJIif MiATBEPIKYBAaTH MiABUILICHUI apTepiaTbHUIN THCK
MPOTSITOM TPHOX OKpeMUX IHiB. B

NiKYBQHHS rinepTeH3ii
PexomeHaauii

13.32. TlouaTKoBe JIiKyBaHHSI MiABUIIEHOTrO apTepiaibHO-
ro TUCKY (CUCTOJIIYHMI KpOB’SIHUI TUCK a0O0 miacTONiYHMI
KPOB’sIHMI TUCK cTabibHO > 90-r0 BigcoTKa /uisl BiKy, CTaTi Ta
pocty abo > 120/80 MM PT.CT. y MimIiTKiB > 13 poKiB) BKIIOYA€E
3MiHM pallioHy i 30iblleHHsS (Hi3UYHUX HAaBAaHTAXEHb, SIKIIO
11e JOIJIbHO, CIIPSIMOBAHUX Ha KOHTPOJIb Baru. SIKIIO 1iIbO-
BUIi apTepiaJibHUIL TUCK He Oye JOCATHYTO MPOTIroM 3—6 Mi-
CSIIiB Bill TOYATKY BTPYYaHHS B CIIOCIO XKUTTS, CJIill PO3TJISTHYTA
dapmaxosoriune jgikyBanHs. E

higher levels of dietary protein intake should be con-
sidered, since malnutrition is a major problem in some
dialysis patients. B

11.7 In nonpregnant patients with diabetes and hy-
pertension, either an ACE inhibitor or an angiotensin
receptor blocker is recommended for those with mo-
destly elevated urinary albumin-to-creatinine ratio
(30—299 mg/g creatinine) B and is strongly recom-
mended for those with urinary albumin-to-creatinine
ratio > 300 mg/g creatinine and/or estimated glomeru-
lar filtration rate < 60 mL/min/1.73 m?. A

11.8 Periodically monitor serum creatinine and
potassium levels for the development of increased cre-
atinine or changes in potassium when ACE inhibitors,
angiotensin receptor blockers, or diuretics are used. B

11.9 An ACE inhibitor or an angiotensin receptor
blocker is not recommended for the primary prevention
of chronic kidney disease in patients with diabetes who
have normal blood pressure, normal urinary albumin-
to-creatinine ratio (< 30 mg/g creatinine), and normal
estimated glomerular filtration rate. A

11.10 Patients should be referred for evaluation by a
nephrologist if they have an estimated glomerular filtra-
tion rate < 30 mL/min/1.73 m2. A

11.11 Promptly refer to a physician experienced in
the care of kidney disease for uncertainty about the eti-
ology of kidney disease, difficult management issues,
and rapidly progressing kidney disease. A

13. Children and Adolescents:
Standards of Medical Care in
Diabetes — 2020
Management of Cardiovascular Risk Factors
Hypertension Screening
Recommendations

13.31 Blood pressure should be measured at each
routine visit. Children found to have elevated blood
pressure (systolic blood pressure or diastolic blood
pressure > 90" percentile for age, sex, and height or,
in adolescents > 13 years, systolic blood pressure 120—
129 mmHg with diastolic blood pressure < 80 mmHg)
or hypertension (systolic blood pressure or diastolic
blood pressure > 95" percentile for age, sex, and height
or, in adolescents > 13 years, systolic blood pressure
> 130 mmHg or diastolic blood pressure > 80 mmHg)
should have elevated blood pressure confirmed on three
separate days. B

Hypertension Treatment
Recommendations

13.32 Initial treatment of elevated blood pressure
(systolic blood pressure or diastolic blood pressure con-
sistently > 90™ percentile for age, sex, and height or >
120/80 mmHg in adolescents > 13 years) includes di-
etary modification and increased exercise, if appropri-
ate, aimed at weight control. If target blood pressure is
not reached within 3—6 months of initiating lifestyle
intervention, pharmacologic treatment should be con-
sidered. E

66 Pocki, 1SSN 2307-1257 (print), ISSN 2307-1265 (online)

Vol. 9, No. 1, 2020




HactaHoBu / Guidelines

13.33. Okpim Moaudikauii crmocody KuTTsS, (hapMako-
JIOTiYHE JIiKyBaHHS TinmepTeH3ii (CUCTONIYHUIA apTepiabHUIA
TUCK a00 AiacTONIYHUIA apTepialbHUi TUCK CTabiIbHO > 95-T0
MepLEeHTUIST VTS BiKY, cTaTi Ta pocty a6o > 140/90 MM pT.CT. ¥
MITTKIB > 13 poKiB) cJIim po3risigaTul, sIK TUTbBKY TiNepTeH3ist
ninTBepmkeHa. E

13.34. Iuri6itopu AIT®D abo 610KaTOPU pELIENTOPIB aHTi0-
TEH3UHY CJIiJl PO3IJISTHYTH JIJISI TOYaTKOBOTO (hapMaKOJIOTiYHO-
ro JikyBaHHs TirepTensii E y aiteit i mimmiTKiB micist penmpomayk-
TUBHOTO KOHCYJIBTYBaHHS uepe3 MOTEHIiHHUI TepaTOreHHU
edekT 000X KiIaciB Jikapcbkux 3aco0iB. E

13.35. Mertowo JikyBaHHS € KpOB’SIHUMI THUCK CTaOiIb-
HO < 90-ro mepiueHTUIsg 3a BIKOM, CTaTTIO Ta 3pOocTOM abo
< 120/<80 MM pr.cT. y miteit > 13 pokis. E

MiKpOBACKYASIPHI YCKAQAHEHHS
CKpUHIHr Hegponarii
PexomeHaauii

13.43. lopiyHMi1 CKPUHIHT Ha aJIbOYMiHYpilO 3 BUMAIKO-
BUM (paHKOBUIA 3pa30K, CJIifl YHUKATH e(eKTy IoIepeaHix gi-
3WYHMX BIPAB) 3pa3KOM ceui Ha CHiBBiIHOLIEHHS albOyMiHy/
KpeaTHHiHy ITOBUHEH IMPOBOAUTUCH B IIyOepTaTHOMY Billi a00 y
Bili > 10 pokiB 3 ypaxyBaHHSIM aHaMHe3y, SIKIIO B IMTUHU dia-
0eT BUHMK ITPOTATOM OCTaHHIX 5 pokiB. B

NiKyBQHHS Hegponarii
PexomeHaauji

13.44. Iuri6iTop AII® abo OIOKAaTOp pelenTopiB aHTio-
TEH3WHY, TUTPOBAHUI O HOpMaJizallii BUBEIEHHSI albOyMiHYy,
MOXe pO3IJIsiAaTUCs K JiKyBaJbHa OILisl, Kojau 3acdikcoBa-
HO MiIBUIIIEHE BiTHOIIEHHS aJbOYMiHY M0 KpeaTUHiHy B ceui
(> 30 Mr/r) (mBa 3 TPbOX 3pa3KiB cedi, OTPUMAHUX TTPOTITOM
6-MiCIYHOTO iHTepBajly MIC/Is MPOBEACHHS JIIKYBaHHS, Ha-
MPaBJIEHOTO Ha MOKPAaIllaHHS TJiKEMIYHOTO KOHTPOJIIO i HOP-
MaJrizaliifo aprepiaabHoro tucky). E - M

13.33 In addition to lifestyle modification, phar-
macologic treatment of hypertension (systolic blood
pressure or diastolic blood pressure consistently > 95t
percentile for age, sex, and height or > 140/90 mmHg
in adolescents > 13 years) should be considered as soon
as hypertension is confirmed. E

13.34 ACE inhibitors or angiotensin receptor
blockers should be considered for the initial phar-
macologic treatment of hypertension E in children
and adolescents, following reproductive counseling
due to the potential teratogenic effects of both drug
classes. E

13.35 The goal of treatment is blood pressure con-
sistently < 90" percentile for age, sex, and height or
<120/< 80 mmHg in children > 13 years. E

Microvascular Complications
Nephropathy Screening
Recommendations

13.43 Annual screening for albuminuria with a ran-
dom (morning sample preferred to avoid effects of exer-
cise) spot urine sample for albumin-to-creatinine ratio
should be considered at puberty or at age >10 years,
whichever is earlier, once the child has had diabetes for
5 years. B

Nephropathy Treatment
Recommendations

13.44 An ACE inhibitor or an angiotensin receptor
blocker, titrated to normalization of albumin excretion,
may be considered when elevated urinary albumin-to-
creatinine ratio (> 30 mg/g) is documented (two of
three urine samples obtained over a 6-month interval
following efforts to improve glycemic control and nor-
malize blood pressure). E M
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