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6. FAiKeMiYHi LiAi: CTOHAQPTU MeAUNYHOI
AonomMmoru npu aiabeti — 2021

Omninka riaikemii

Pekxomendauii

6.1. Ouinroiire rnikemiunnii cratyc (A1C abo iHIre BUMi-
pIOBaHHS TJIiKeMii) IpMHAaMHI ABa pa3u Ha piK y Ialli€HTIB,
SIKi BiIMOBiZAIOTh LIUISIM JIiKyBaHHS (i sIKi MalOTh CTaOUIbHUI
IiKeMiyHuit KoHTpoJib) (E).

6.2. OuiHIoNTE TTiKEMIYHUI CTATyC IIOHAMEHIIIE IIIOKBap-
TaJly Ta 32 HEOOXiTHOCTI y Malli€HTIB, Tepartisi SKMX HEIIOJaBHO
3MiHMIIacs Ta/abo sIKi He BinnoBigaoTh riikemidyHuM 1ijisim (E).

6.5a. Meta A1C a1 GaraThox HeBariTHUX JOpocux Jiioneii < 7 %
(53 MMOJIb/MOJTB) GE3 3HAYHOI TIMOITIKEMil € IPUITHSITHOIO (A).

6.5b. SIKI0 1S OLIIHKM TJTiKeMii BUKOPHUCTOBYIOTh aMOyJ1a-
TOpHUI MPOdiTb TTIOKO3U/TTOKA3HUK YIPaBIiHHS [JII0KO3010,
MapaJieJIbHOIO METOIO € Yac y jiara3oni > 70 % 3 yacom HIKYe
niamasony < 4 % ( puc. 6.1) (B).

6.6. Ha ocHOBI OLIIHKHM JIiKaps Ta Mepesar MaiieHTa J0Csr-
HeHHs HIK4uX piBHiB A1C, HiX UinboBuii y 7 %, Moxe OyTH
NPUIAHATHUM i HaBiTh KOPUCHUM, SIKIIO HOrO MOXKHA JOCSTTH
0e3reyHo, 0e3 3HAYHOI TimorjikeMil abo iHIIMX HECTPUSITIM-
BUX HacinkiB gikyBaHHs (C).

6.7. Menm xopctki i AlC (taki sk < 8 % [64 MMOITB/MOJTB|)
MOXYTb OyTU JOPEYHUMMU IS TTAIlIEHTIB 3 0OMEKEHOIO TpHBA-
JIICTIO SKUTTS 200 Y BUITAIKaX, KOJIM IIKO/AA Bill JIIKyBaHHS OiJib-
11a, HixX Kopuctb (B).

6.8. Ilepernspaiite TIiKeMiuyHi 1ij1i 3 YaCOM Ha OCHOBI KpH-
TepiiB puc. 6.2 Ta B iTHiX 0ci6 (Ta6a. 12.1) (E).

10. CepL,eBO-CYAVHHi 30XBOPIOBAHHS
| KEPYBOHHS PU3NKAMU: CTOHAOPTU
MeAMNYHOT AonomMoru npu Aiabeti — 2021

10.5. J1ns oci6, siki XBOPitOTh Ha LIYKPOBUIA 1iaGeT Ta Tirep-
TEH3i10, 3 HU3bKIUM PU3UKOM CEPLIEBO-CYIMHHUX 3aXBOPIOBAHb
(10-piuHMI pU3MK PO3BUTKY aTEPOCKIEPOTUYHUX CEPLIEBO-CY-
JUHHUX 3aXBOpIoBaHb < 15 %) JiKyBaHHST TPUBAE J0 LiITHOBOTO
rnokasHuka aprepiajibHoro Tucky < 140/90 mm pr.cT. (A).

10.6. VY BariTHMX MaIi€HTOK i3 IiabeTOM Ta paHillle BiI3Ha-
YEHOIO TilepTeH3i€l0 TIPOITOHYETHCST MOKA3HUK apTepialbHOTO
tcKy 110—135/85 MM PT.CT. 3 METOIO 3MEHILIEHHST PU3UKY TIPH-
CKOpPEHOI MaTepMHCHKOI TinmepTeH3sii (A) Ta MiHiMi3allii mopy-
1meHHs pocty 1oaa (E).

6. Glycemic Targets: Standards
of Medical Care in Diabetes — 2021

Glycemic Assessment

Recommendations

6.1. Assess glycemic status (A1C or other glycemic
measurement) at least two times a year in patients who
are meeting treatment goals (and who have stable glyce-
mic control) (E).

6.2. Assess glycemic status at least quarterly, and as
needed, in patients whose therapy has recently changed
and/or who are not meeting glycemic goals (E).

6.5a. An A1C goal for many nonpregnant adults of
<7 % (53 mmol/mol) without significant hypoglycemia
is appropriate (A).

6.5b. If using ambulatory glucose profile/glucose
management indicator to assess glycemia, a parallel
goal is a time in range of > 70 % with time below range
<4 % (Fig. 6.1) (B).

6.6. On the basis of provider judgment and patient
preference, achievement of lower A1C levels than the
goal of 7 % may be acceptable, and even beneficial, if it
can be achieved safely without significant hypoglycemia
or other adverse effects of treatment (C).

6.7. Less stringent AIC goals (such as < 8 %
[64 mmol/mol]) may be appropriate for patients with
limited life expectancy, or where the harms of treatment
are greater than the benefits (B).

6.8. Reassess glycemic targets over time based on the
criteria in Fig. 6.2 and in older adults (Table 12.1) (E).

10. Cardiovascular Disease and Risk
Management: Standards of Medical
Care in Diabetes — 2021

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 110—
135/85 mmHg is suggested in the interest of reducing
the risk for accelerated maternal hypertension A and
minimizing impaired fetal growth (E).
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10.11. i DOCSATHEHHS LIJIBOBOTO PiBHS apTepiajibHOTO
TUCKY 3a3BMYail MoTpiOHa Tepallisl KiJbkoMa IipernapaTaMM.
OpHak KoMb6iHauii iHriditopis AIT® i 610KaTOpiB peLenTopis
aHTiIOTeH3MHY Ta KoMOiHallil iHri6iTopiB AIT® abo 610KaToOpiB
peLenTopiB aHTIOTEH3UHY 3 TIPSIMUMM iHTi0iTOpaMU peHiHY He
cJ1iji 3acTocoByBaTH (A).

10.12. Tnari6iTop ATI® a6o G10KaTop peenTopiB aHTiOTEH-
3WHY TIPY MaKCUMAaJIbHO TIEPEHOCUMIl 1031, MpU3HAYeHIl ISt
JIIKyBaHHS apTepiajiIbHOTO TUCKY, € PEKOMEHIOBAaHUM Mperna-
paToOM MepIOi JIiHii IIPHU TinepTeH3ii B IMalli€HTIB i3 AiabeToM Ta
CIiBBITHOLIECHHSIM aJIbOYMiHY Ta KpeaTUHiHy B cevi > 300 mr/T
kpeatuHiny (A) abo 30—299 mr/r kpearuniny (B). dAkio meit
KJ1ac mpernapartiB MOTaHO MEePeHOCUThCS, MOTo CJIil 3aMiHUTU
Ha iHmmii (B).

10.13. Y nmaiieHTiB, sIKi OTpUMYIOTb JIiKyBaHHSI iHTiGiTOpOM
ATII®, 6;10KaTOPOM PELeNTOPiB aHTIOTEH3UHY a00 IiypETUKOM,
CJIiI KOHTPOJIIOBAaTH PiBeHb KpPeaTUHiIHY B CUPOBATIL KpOBi/
PO3paxyHKOBY IMIBUAKICTh KJIyOOUKOBOI (iJibTpallil Ta piBeHb
KaJiito B CMpoBaTIli KpOBi IIIOHaliMeHI1Ie 1I0poKYy (B).

10.38. KombiHOBaHy Tepartio 3 acItipiHOM Ta HU3bKIMU 1032~
MM prBapoKcabaHy CITif PO3IJISTHYTH IS TALIIEHTIB 3i CTaOLIBHOIO
XBOPOOOIO KOPOHAPHUX Ta/a00 nepudepuyHUX apTepiil i HU3bKUM
PU3MKOM KPOBOTEUi /151 3arto0iraHHsI Cepio3HUM HECIIPUSTIN-
BUM IOJIisIM KiHIIiBOK Ta CepLIEBO-CYIMHHOI ccTeMU (A).

10.39. Teparito acnipuroM (75—162 Mr/no0y) MOXHa po3-
IJISIIATU SIK OCHOBHY CTpaTerilo MPOMiIAKTUKU Y XBOPUX Ha
LIYKPOBMI N1ia0eT, sIKi MaloTh MiBUIIEHUI ceplieBO-CyIUHHUI
PU3MK, Micasl BceOiYHOro oOroBOpeHHs 3 MallieHTOM IepeBar
MOPIBHSTHO 3 BiTHOCHO MiIBUIIICHUM PU3UKOM KpoBoTedi (A).

11. MiKpOCYAWUHHI YCKACOAHEHHS
TA HArASA 30 HOFrAMU: CTAHACOPTU MeAUYHOT
Aonomoru npu aiabeti — 2021
XPOHIiYHQ XxBOPOO6Q HUPOK

CKpuHiHT

Pekxomendayii

11.1a. IlpuHaiiMHi IIOPOKY CJIiA OLIiHIOBAaTU ajJbOyMiH Y
ceyi (HampuKIaj, CHiBBIAHOIIEHHS aIbOYMiHYy Ta KpeaTUHiHY
B ceyi) Ta po3paxyHKOBY IIBUIKICTb KIIyOOUKOBOI (ibTpallii B
MNAalli€HTIB i3 AiabeToM 1-T0 TUITY TPUBAIICTIO > 5 POKiB Ta B yCiX
MALIi€HTIB i3 TiabeTOM 2-To TUITY He3aJIesKHO Bif JikyBaHHS (B).

11.1b. B mauienTiB i3 giaberom Ta anbOymiHOM y cedi
> 300 Mr/r kpeaTuHiHy Ta/a00 TepeadavyyBaHOO MIBUIKICTIO
Ki1y6oukoBoi dimsrparii 30—60 mui/xB /1,73 M? citix 3miiicHIO-
BaTU KOHTPOJIb [IBiYi Ha piK I BU3HaYeHHs Tepartii (B).

JlikyBaHHs

Pekxomenoauii

11.2. OnTuMisyiiTe KOHTPOJb PiBHS IIFOKO3U, 11100 3MEH-
IIUTY PU3UK 200 YITOBUIBHUTHU MPOrPEeCYyBaHHS XPOHIYHOI XBO-
pobdu HUPOK (A).

11.3a. JIns1 maiieHTiB i3 giabeTom 2-ro TUITY Ta AiabeTUUHOIO
XBOpPOOOIO HUPOK PO3IISTHETE MOXKJIMBICTD 3aCTOCYBaHHS iHTi0i-
TOPY HaTpiii3a1eXKHOTO KOTpaHCIIOpTepa ITI0KO3U 2-T0 TUITY B 0CI0
i3 PO3paxyHKOBOIO MIBUJKICTIO KJIIyOOUKOBOI (hiytbrpartii > 30 mi/
xB/1,73 M2 Ta anbOyMiHOM Y cedi > 300 MT/T KpeaTuHiny (A).

11.3b. s mawieHTiB i3 miabetoMm 2-TO THUITYy Ta diabeThd-
HOIO XBOPOOOIO HUPOK PO3IISTHBTE MOXKITMBICTh 3aCTOCYBAHHS
iHri0iTOpY HATpil3a]esKHOTO KOTpaHCIIOpTepa IJIIOKO3U 2-TO

10.11. Multiple-drug therapy is generally required
to achieve blood pressure targets. However, combina-
tions of ACE inhibitors and angiotensin receptor blo-
ckers and combinations of ACE inhibitors or angioten-
sin receptor blockers with direct renin inhibitors should
not be used (A).

10.12. An ACE inhibitor or angiotensin recep-
tor 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 creatinine (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 inhibitor,
angiotensin receptor blocker, or diuretic, serum cre-
atinine/estimated glomerular filtration rate and serum
potassium levels should be monitored at least annu-
ally (B).

10.38. Combination therapy with aspirin plus low-
dose rivaroxaban should be considered for patients with
stable coronary and/or peripheral artery disease and
low bleeding risk to prevent major adverse limb and car-
diovascular events (A).

10.39. 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 blee-
ding (A).

11. Microvascular Complications
and Foot Care: Standards of Medical
Care in Diabetes — 2021
Chronic kidney disease

Screening

Recommendations

11.1a. At least annually, urinary albumin (e.g., spot
urinary albumin-to-creatinine ratio) and estimated glo-
merular filtration rate should be assessed in patients with
type 1 diabetes with duration of > 5 years and in all pa-
tients with type 2 diabetes regardless of treatment (B).

11.1b. Patients with diabetes and urinary albumin
> 300 mg/g creatinine and/or an estimated glomerular
filtration rate 30—60 mL/min/1.73 m? should be moni-
tored twice annually to guide therapy (B).

Treatment

Recommendations

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

11.3a. For patients with type 2 diabetes and dia-
betic kidney disease, consider use of a sodium-glucose
cotransporter 2 inhibitor in patients with an estimated
glomerular filtration rate > 30 mL/min/1.73 m? and uri-
nary albumin > 300 mg/g creatinine (A).

11.3b. In patients with type 2 diabetes and diabetic
kidney disease, consider use of sodium-glucose cotrans-
porter 2 inhibitors additionally for cardiovascular risk
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TUMY OO0JATKOBO JUIsl YHUKHEHHST KapIioBacKyISIPHUX PU3UKIB
B 0OCi0 i3 po3paxyHKOBOIO IIBUAKICTIO KIIyOOUKOBOI (hibTpalii
> 30 mi1/x8/1,73 M2 Ta anpOymiHOM y cedi > 300 Mr/T Bimmosin-
HO (A).

11.3c. VY maiiieHTiB i3 XpOHIYHUMHU 3aXBOPIOBAaHHSIMU HU-
POK, B SIKMX TMiJBUIIEHUI PU3NK CEpLIEBO-CYIMHHUX TIOMIiiA,
BUKOPMCTAHHS aroHiCTa pelienTopa rJItoKaroHIoaioOHOTo Ter-
iy | 3MEHIIye HUPKOBY KiHIIEBY TOUKY, B TEPIIY YepTy alb-
OyMiHypilo, IporpecyBaHHS aIbOyMiHypii Ta ceplieBO-CyIUHHI
nofii (tads. 9.1) (A).

11.4. OnTuMmisyiiTe KOHTPOJIb apTepiaJlbHOIO THUCKY, 1100
3MEHILUTU PU3KK a00 YIOBUIBHUTU MPOTPeCcyBaHHS XPOHIYHOI
XBOPOOU HUPOK (A).

11.5. He npununsiite 6JJ0KyBaHHS peHiH-aHTiOTEeH3MHOBOI
CHUCTEMU MPU HE3HAYHOMY 301JIbLLIEHH] PiBHS KPEaTUHIHY B CH-
poBartii kKpoBi (< 30 %) 3a BiICyTHOCTI 3aTpUMKH PimuHU (A).

11.6. Ins oci6 i3 XpOHIYHOIO XBOPOOOIO HMPOK, SIKi He
OTPUMYIOTb Hiajli3, JIETUYHE CIIOXKMBAHHS 0ijKa MA€ CTAHOBU -
™ nipn6iu3Ho 0,8 r/Kr Macu Tijia Ha IeHb (PEKOMEHI0BaHa 10-
6oBa HopMa) (A). [l maieHTiB, sKi ImepeOyBaloTh Ha Miaisi,
CJIio BpaxOBYBaTU OibII BUCOKMI piBeHb CIIOXXMBAHHS OilKa
3 Ke10, OCKIJIbKM HelOiZaHHS € OCHOBHOIO IPOOJIEMOIO B Oe-
SIKMX XBOpHUX Ha miajisi (B).

11.7. Inst HeBariTHUX IAIEHTIB i3 1ia0ETOM i TilepTeH3iel0
iHriditop AIT® abo 610KaTOp PELENTOPIB 10 AHTIOTEH3UHY pe-
KOMEHJIYEThCSI B OCi0, y SIKUX YMIiCT aJbOyMiHy 10 KpeaTUHiHy
B cedi HezHayHo miaBuineHuii (30—299 mr/r kpeatuHiny) (B),
i HaMoJIeTIMBO PEKOMEH/IYETHCSI TUM, XTO MA€ CITiBBiTHOIICHHS
«aJbOyMiH — KpeaTuHiH» > 300 Mr/T KpeaTuHiHy Ta/a00 O1iHOY-
HY IIBUIKICT KITYO0UKOBOI (inbrparii < 60 Mi/xB/1,73 M2 (A).

11.8. IepiognyHO KOHTPOIIOWTE PiBEHb KPeaTUHIHY Ta Ka-
JIiI0 B CUPOBATIII KPOBi JUIST BCTAHOBJICHHS IiABUIICHHS Kpea-
TUHIHY a00 3MiHU PiBHS KaJIilo IPM 3aCTOCYBaHHI iHTiOITOPiB
ATI®, 610KaTOpiB aHTIOTEH3MHOBUX PELICITOPIB a00 IiypeTu-
KiB (B).

11.9. Turiditop AIT®P abo GiokaTop perenTopiB 10 aHTio-
TEH3MHY HEe PEKOMEHIYEThLCS IJI MEPBUHHOI MPOdiTaKTUKKU
XPOHIYHUX 3aXBOPIOBaHb HUPOK y MAILLEHTIB i3 AiabeToM, sIKi
MaroThb HOPMaJbHUI apTepiajibHUII TUCK, HOpMaJIbHE CITiBBiI-
HOIIIEHHsI aibOyMiHy Ta KpeaTuHiHy B cedi (< 30 Mr/r Kpeatu-
HiHy) Ta HOpMaJbHY PO3PaxXyHKOBY IIBUIKICTb KJIyOOUKOBOI
dinbrpauii (A).

11.10. IMawieHTiB cig HATPaBUTU HA KOHCYJIbTALIiIO 10 He-
¢poora, SIKIIIO B HUX OLIiIHOYHA IIBUAKICTH KITyOOIKOBOI (PiThb-
tpanii < 30 mu/xB/1,73 M2 (A).

11.11. HeraiiHo 3BepHITbCS IO JiKaps, SIKAil Ma€ JOCBIiI B
JIIKyBaHHIi 3aXBOpPIOBaHb HMPOK, 1100 HEBU3HAYEHOCTi €Tio-
JIOTil 3aXBOPIOBAaHHSI HUPOK, CKJIAOHUX MPOOJEeM BeIeHHS Ta
LIBUIKO IIPOIrPecyrouoi XBOPOOr HUPOK (A).

13. AiT TQ NIAAITKU: CTOHAQPTU M@ AUYHOI
AonomMmoru npu aiabeti — 2021
NiKyBQHHS rinepTeHsii

13.35. TlouarkoBe JIiKyBaHHSI TiIBULIIEHOTO apTepialbHO-
ro TUCKY (CUCTOJIIYHMI KpOB’SIHUI TUCK a0 miacTOJNiYHMI
KPOB’SITHU# TUCK CTabiIbHO > 90-i1 mepiieHTUIb IS BiKY, CTaTi
Ta 3pocTy 2060 > 120/80 MM pT.CT. y miftiTKiB 13 poKiB) BKIIIOUae
3MiHy pallioHy Ta 30LIbLIeHHS (Qi3MIHMX HaBaHTaXXEHb, SIKIIIO
1Ie JOLJIBHO, CIIPSIMOBAHMUX HAa KOHTPOJb Baru. SIKIo 1iabo-

reduction when estimated glomerular filtration rate and
urinary albumin creatinine are > 30 mL/min/1.73 m? or
> 300 mg/g, respectively (A).

11.3c. In patients with chronic kidney disease
who are at increased risk for cardiovascular events,
use of a glucagon-like peptide 1 receptor agonist re-
duces renal end point, primarily albuminuria, pro-
gression of albuminuria, and cardiovascular events
(Table 9.1) (A).

11.4. Optimize blood pressure control to reduce the
risk or slow the progression of chronic kidney disease
(A).

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

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,
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
creatinine or changes in potassium when ACE inhibi-
tors, 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 m? (A).

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

13. Children and Adolescents:
Standards of Medical Care
in Diabetes — 2021
Hypertension tfreatment

13.35. Initial treatment of elevated blood pressure
(systolic blood pressure or diastolic blood pressure
consistently > 90" percentile for age, sex, and height
or > 120/80 mmHg in adolescents > 13 years) includes
dietary modification and increased exercise, if appro-
priate, aimed at weight control. If target blood pressure
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BUI apTepialbHUi TUCK He Oyae MOCITHYTUIA TPOTATroM 3—6
MiCSIIiB Bill MOYATKy BTPYYaHHS y CIIOCIO XXMUTTS, CJil pO3LJIsi-
HyTu hapmakosioriuHe JikyBaHHs (E).

13.36. Ha nonatox mo Mmoaudikaliii criocody XUt dapma-
KOJIOTiUHE JIIKyBaHHSI TilepTeH3ii (CUCTONIYHUI apTepiaTbHUi
TUCK a0 JiacTOJIYHUI apTepiaibHUI TUCK CTAOUIbHO > 95-1i
MepLEeHTUIIb JJIsl BiKy, cTaTi Ta pocTy a6o > 140/90 MM pT.CT. ¥
MiTITKIB > 13 pOKiB) CIIim po3risimaTu, SIK TUTBKY TillepTeH3is
crae nigTBepmKkeHoio (E).

13.37. Iuri6itopu AII® a6o 6G10KaTOpU peLIENTOPIB aH-
TIOTEeH3UHY CIiI PO3MJISTHYTU U1 TTOYaTKOBOIro (apMakoso-
rivHoro JikyBaHHs rinepteHsii (E) y miteit Ta miamiTKiB micis
PENpPONYKTUBHOTO KOHCY/IBTYBAaHHS Yepe3 MOTeHIiHMI Tepa-
TOreHHUI e(heKT 000X Ky1aciB TiKapchbkux 3aco6iB (E).

13.38. Mertoto J1iKyBaHHS € KpOB’SIHMII THUCK, CTaOiIb-
HO < 90-ro mepueHTU/Is 3a BIKOM, CTaTTIO Ta 3pOCTOM abo
<120/< 80 MM pT.CT. y niTeit > 13 pokiB (E).

13.58. Mosoaux mopociux i3 mpeaiaderoM Ta giabeTom
2-rO TUMY, SIK i BCiX AiTe#l Ta MimJIiTKiB, CJif 3a0X04yBaTHU 10
moHaiiMeHme 60 XB TTOMipHOI/eHepriitHOT (i3UIHOI aKTUB-
HOCTI IIOAHS (TP CUJIOBUX TPEHYBAaHHSIX M’SI3iB Ta KiCTOK He
MeHiIe 3 mHiB Ha TYKAeHb) (B) Ta 3MeHIIyBaTH CUASYMI CIIO-
¢i6 xuttsa (C).

14. A\ikyBOHHS Aia6eTy niA 4ac BAriTHOCT:
CTAOHAQPTU MEANYHOI AONOMOTIU
npu aiabeti — 2021

14.8. Yepes 36iblIeHHSI OOMiHY epUTpOLUTIB piBeHb A1C
TPOXY HUXKXYMI 32 HOPMaJIbHOT BariTHOCTi, HiXK y 3BUYallHUX
HeBariTHuX XiHok. B ineani uiae A1C mig yac BariTHOCTI cTa-
HOBUTH < 6 % (42 MMOJTb/MOJIB), SIKIIIO IILOTO MOXKHA JTOCATTH
0e3 3HAYHOI TIMOTJIiKeMii, aje IiJib MOXe OyTH 3MEHIIeHa JO
<7 % (53 MMOJIb/MOJIB), SIKIIIO 1Ie HEOOXiTHO IS 3a1o0iraHHs
rinormikemii (B).

14.18. 2Kinkam i3 miaberoM 1-ro abo 2-To TUMY CJia Mpu-
3HAYaTU HU3BKI 103U acnipuHy — 100—150 Mr/no0y — mouyu-
Haouu 3 12—16 THKHIB BariTHOCTI, 11100 3HU3MTU PU3KK I€CTO-
3y (E). [lo3yBaHHs 162 Mr/meHb Moxe OYTH MPUHATHUM; Ha
cboronHi B CIIIA HU3bKi 103U acmipvHy HasiBHi y TabyeTKax
no 81 mr (E).

14.19. V BariTHUX MalieHTOK i3 MiabeTOM Ta XPOHiIYHOIO
rinepTeH3i€0 MPOIMOHYETHCS TOKA3HUK apTepialiIbHOTO TUCKY
110—135/85 MM DPT.CT. 3 METOIO 3MEHILIEHHSI PpU3UKY TIPUCKOpPE-
HOI MaTepUHCHKOI rirepTensii (A) Ta MiHiMi3allii ITOPYyIIeHHS
pocty ioga (E). M

is not reached within 3—6 months of initiating lifestyle
intervention, pharmacologic treatment should be con-
sidered (E).

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

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

13.38. 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).

13.58. Youth with prediabetes and type 2 diabetes,
like all children and adolescents, should be encouraged
to participate in at least 60 min of moderate to vigorous
physical activity daily (with muscle and bone strength
training at least 3 days/week) (B) and to decrease se-
dentary behaviour (C).

14. Management of Diabetes in
Pregnancy: Standards of Medical
Care in Diabetes — 2021

14.8. Due to increased red blood cell turnover, A1C
is slightly lower in normal pregnancy than in normal
nonpregnant women. Ideally, the A1C target in preg-
nancy is < 6 % (42 mmol/mol) if this can be achieved
without significant hypoglycemia, but the target may be
relaxed to < 7 % (53 mmol/mol) if necessary to prevent
hypoglycaemia (B).

14.18. Women with type 1 or type 2 diabetes should
be prescribed low-dose aspirin 100—150 mg/day star-
ting at 12 to 16 weeks of gestation to lower the risk of
preeclampsia (E). A dosage of 162 mg/day may be ac-
ceptable; currently in the U.S., low-dose aspirin is
available in 81-mg tablets (E).

14.19. In pregnant patients with diabetes and
chronic hypertension, a blood pressure target of 110—
135/85 mmHg is suggested in the interest of reducing
the risk for accelerated maternal hypertension A and
minimizing impaired fetal growth (E). M
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