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Editorial 

    The American Diabetes Association (ADA) presented 

the 2024 edition of the diabetic guideline in January 

2024 [1]. Several novel aspects or recommendations 

were observed, such as smartphone apps with no 

charge. This article introduces some impressive 

contents and changed descriptions in the 2024 edition. 

Regarding the diagnosis, certain recommendations 

were found. When type 1 diabetes (T1D) is suspected, 

early diagnosis   is   required   through   screening   

and measuring islet-related autoantibodies and serum 

C-peptide. Furthermore, screening of first-degree 

relatives with T1D is necessary. Based on evidence [2], 

delaying the onset of symptoms by administering 

teplizumab should be considered. 

 

    As for diabetic comorbidities, nonalcoholic fatty liver 

disease (NAFLD) is important due to obesity being a 

common complication [3]. Recommendations revised 

midway for the 2023 edition  were  also  followed in  

the  2024  edition. Among them, screening and risk 

assessment using the FIB-4 index and others have 

increased. Furthermore, an association between 

NAFLD    and   heart    disease    has    been   described. 

However, the evidence level for most 

recommendations has been level B. Screening for bone  
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diseases and osteoporosis, as well as intake of calcium 

and vitamin D, were detailed. Although FRAX has been 

commonly used as a fracture risk assessment tool, it 

seems to be inaccurate in T2D patients [4]. Regarding 

bone density, a T score of -2.0 or less should be used as 

the diagnostic criterion for osteoporosis, distinguishing 

it from people without diabetes. Additionally, 

Respiratory Syncytial Virus (RSV) vaccination has been 

recommended for diabetic patients aged 60 and older 

to prevent infectious diseases. 

 

    From a cardiovascular point of view, diabetes 

increases the risk of heart failure [5]. A new 

recommendation is to consider screening for 

asymptomatic heart failure. Specifically, BNP and NT-

proBNP would be measured. If they are more than 50 

pg/mL or 125 pg/mL, echocardiography is 

recommended [1]. Even if the diabetic patient is 

asymptomatic, screening for peripheral artery disease 

(PAD) would be recommended using the ankle-

brachial index (ABI) for cases over 50 years old. This 

screening should be considered for cases with a history 

of 10 years or more [6]. 

 

    Regarding weight management, a new 

recommendation would be the measurement of waist 

circumference, waist/hip ratio, and waist/height ratio 

in addition to BMI as obesity evaluation items (expert 

consensus). It is emphasized that weight control, as 

well as glycemic control, should be a primary goal. The 

goal has been, so far, a 5% or more reduction in 

weight. Concerning diet therapy, the amount of 

description in the guideline was drastically reduced, 

with more emphasis placed on medical agents   and    

surgery.    The   principle    remains unchanged, where 

individualized energy restriction should be a 500-700 

kcal/day reduction, with no strong evidence for 

nutrient content. Regarding carbohydrate intake, a 

short-term (1-2 years) low-carbohydrate diet (LCD) 

under the supervision of a medical professional may be 

effective and safe [7]. Additionally, several foods with 

high nutritional value and high fiber content are 

recommended. 

 

    Concerning drug therapy for T2D, the description in 

2024 is similar to that of the 2023 version. The      

2024 edition  also  follows  the  ADA/EASD  Consensus  

 

 

Statement [2]. It is almost unchanged, including 

starting with healthy lifestyle behaviors, diabetes    

self-management education and support, social 

determinants of health, and avoiding treatment  

inertia. Thus, they recommend comprehensive 

individualization be taken into consideration. As for 

the selection of therapeutic drugs recommended        

by the ADA, metformin is listed as the first-          

choice medicine for adults, children, and the elderly 

[1].  For T2D adults with cardiovascular disease,    

heart failure (both HFrEF and HFpEF), and chronic 

kidney disease (CKD), the administration of SGLT2 

inhibitors and GLP-1 receptor agonists is 

recommended. 

 

    When the patient shows a critical situation such as 

weight loss, hyperglycemic symptoms, HbA1c > 10%, 

or blood glucose level ≥ 300 mg/dL, insulin 

administration would be initiated in the early stage [1]. 

Otherwise, GLP-1 receptor agonists or tirzepatide will 

be given priority over insulin [8,9]. In older diabetic 

patients who are at high risk for hypoglycemia, there is 

a highlighted need to reduce the use of drugs with a 

high risk of hypoglycemia and to simplify previous 

complex treatment management. Concerning 

simultaneous glycemic variability, continuous glucose 

measurement (CGM) devices have evolved rapidly, 

with several reports of efficacy. Recently, FreeStyle 

Libre 2 has become available in actual practice, which 

can automatically send measured levels to the 

smartphone in real time every minute [10,11]. Clinical 

use of CGM has been strongly recommended for 

patients with T1D and those at high risk of 

hypoglycemia [12]. 

 

    For proper lipid management, bempedoic acid has 

been administered as an LDL cholesterol-lowering 

drug [13,14]. Recently, the siRNA drug inclisiran has 

been newly added [15,16]. The goal is important when 

administering these drugs. When the patient has 

hypertriglyceridemia or hypo-HDL-emia, it is 

important to set adequate goals. In other words, the 

target is not a numeric value. Patients should be 

identified as being at high risk for cardiovascular 

disease and be treated to reduce the risk by reinforcing 

lifestyle changes and optimizing blood glucose 

management.   When  pemafibrate  is  administered  to 
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T2D patients, it does not improve cardiovascular 

outcomes, even though the numerical values showed 

improvement [17]. 

 

    The quality of clinical practice guidelines has been 

generally evaluated using a certain evaluation tool, the 

Appraisal of Guidelines for Research & Evaluation II 

(AGREE II), which focuses on whether the strategies 

used in the development process are valid and 

appropriate [18]. Compared to AGREE II, it seems that 

the score in the "rigor of creation" area is rather low. 

There is no specific description of conducting a 

systematic review or the procedure for creating 

recommendations. The 2024 edition showed 

improvements in editorial independence. The majority 

of the authors of each recommendation were members 

with no conflicts of interest (COI) in that field, and 

members with a COI were not allowed to participate in 

the recommendation development discussions. It was 

also stipulated that the chairperson of the drafting 

committee was not allowed to hold a COI for one year 

after publication. 

 

    In summary, 4 years have passed since the onset of 

the COVID-19 pandemic. Due to advances in ICT, 

telemedicine has been rapidly developing. However, it 

is emphasized that it seems to be only a supplement to 

face-to-face consultations. Concerning the achievement 

of blood glucose control, telemedicine treatment is 

inferior to face-to-face treatment [19]. Close attention 

will be required for adequate management of diabetes 

in the future. 

 

Conflict of Interest 

    The author has read and approved the final version 

of the manuscript. The author has no conflicts of 

interest to declare. 

 

Funding 

There was no funding received for this paper. 

 

References 

[1] American Diabetes Association Professional 

Practice Committee. Standards of Care in Diabetes-

2024. Diabetes Care. 2024 Jan 1;47(Suppl 1):S314–

S321. 

[2] Davies MJ, Aroda VR, Collins BS, Gabbay RA, Green  

 

J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, 

Mingrone G, Rossing P, Tankova T, Tsapas A, Buse JB. 

Management of Hyperglycemia in Type 2 Diabetes, 

2022. A Consensus Report by the American Diabetes 

Association (ADA) and the European Association for 

the Study of Diabetes (EASD). Diabetes Care. 2022 Nov 

1;45(11):2753-86. [PMID: 36148880] 

[3] Zhang A, El Hachem R, Goldman J. Preventing and 

Treating Metabolic Dysfunction-Associated Steatotic 

Liver Disease in People with Type 2 Diabetes: 

Promising Therapeutic Agents and Strategies. ADCES 

in Practice. 2024;12(1):38-42. 

[4] Zeng Y, Yin L, Yin X, Zhao D. Total cholesterol 

mediates the association between history of gestational 

diabetes mellitus and bone mineral density in US 

women aged 20-49 years. BMC Public Health. 2024 Jan 

3;24(1):81. [PMID: 38172829] 

[5] Ahmad A, Lim LL, Morieri ML, Tam CH, Cheng F, 

Chikowore T, Dudenhöffer-Pfeifer M, Fitipaldi H, 

Huang C, Kanbour S, Sarkar S, Koivula RW, Motala AA, 

Tye SC, Yu G, Zhang Y, Provenzano M, Sherifali D, de 

Souza R, Tobias DK, Gomez MF, Ma RCW, 

Mathioudakis NN. Precision Prognostics for 

Cardiovascular Disease in Type 2 Diabetes: A 

Systematic Review and Meta-analysis. medRxiv 

[Preprint]. 2023 Aug 21:2023.04.26.23289177. Update 

in: Commun Med (Lond). 2024 Jan 22;4(1):11. [PMID: 

37162891] 

[6] Avdic T, Carlsen HK, Isaksson R, Gudbjörnsdottir 

S, Mandalenakis Z, Franzén S, Sattar N, Beckman JA, 

McGuire DK, Eliasson B. Risk Factors for and Risk of 

Peripheral Artery Disease in Swedish Individuals With 

Type 2 Diabetes: A Nationwide Register-Based Study. 

Diabetes Care. 2024 Jan 1;47(1):109-16. [PMID: 

37917855] 

[7] Hu Y, Liu G, Yu E, Wang B, Wittenbecher C, 

Manson JE, Rimm EB, Liang L, Rexrode K, Willett WC, 

Hu FB, Sun Q. Low-Carbohydrate Diet Scores and 

Mortality Among Adults With Incident Type 2 

Diabetes. Diabetes Care. 2023 Apr 1;46(4):874-84. 

[PMID: 36787923] 

[8] Yao H, Zhang A, Li D, Wu Y, Wang CZ, Wan JY, 

Yuan CS. Comparative effectiveness of GLP-1 receptor 

agonists on glycaemic control, body weight, and lipid 

profile for type 2 diabetes: systematic review and 

network meta-analysis. BMJ. 2024 Jan 

29;384:e076410. [PMID: 38286487] 

https://pubmed.ncbi.nlm.nih.gov/36148880/
https://pubmed.ncbi.nlm.nih.gov/38172829/
https://pubmed.ncbi.nlm.nih.gov/37162891/
https://pubmed.ncbi.nlm.nih.gov/37917855/
https://pubmed.ncbi.nlm.nih.gov/36787923/
https://pubmed.ncbi.nlm.nih.gov/38286487/


 

Keywords: American Diabetes Association, Standards of Medical Care in Diabetes-2024, ADA/EASD Consensus 

Statement, FreeStyle Libre 2, Appraisal of Guidelines for Research & Evaluation II 

Manuscript no: DROA-5-1-4 Volume: 5      Issue: 1   4 
Diab Res Open Access 

 

Editorial 

Citation: Bando H. Characteristic points of latest Standards of Medical Care in Diabetes. Diab Res Open Access. 2024 

Mar 09;5(1):01-04. 

 

[9] Aronne LJ, Sattar N, Horn DB, Bays HE, Wharton S, 

Lin WY, Ahmad NN, Zhang S, Liao R, Bunck MC, 

Jouravskaya I, Murphy MA; SURMOUNT-4 

Investigators. Continued Treatment With Tirzepatide 

for Maintenance of Weight Reduction in Adults With 

Obesity: The SURMOUNT-4 Randomized Clinical Trial. 

JAMA. 2024 Jan 2;331(1):38-48. [PMID: 38078870] 

[10] Stimson RH, Dover AR, Strachan MWJ, Wright RJ, 

Forbes S, Gibb FW. Changes in continuous glucose 

monitoring metrics and predictors of improvement 

12months after conversion from Freestyle Libre to 

Freestyle Libre 2. Diabet Med. 2023 Nov;40(11):e15130. 

[PMID: 37151106] 

[11] Nguyen A, White JR. FreeStyle Libre 3. Clin 

Diabetes. 2022 Winter;41(1):127-28. [PMID: 36714257] 

[12] Tian T, Aaron RE, Kohn MA, Klonoff DC. The Need 

for a Modern Error Grid for Clinical Accuracy of Blood 

Glucose Monitors and Continuous Glucose Monitors. J 

Diabetes Sci Technol. 2024 Jan;18(1):3-9. [PMID: 

38124309] 

[13] Ray KK, Nicholls SJ, Li N, Louie MJ, Brennan D, 

Lincoff AM, Nissen SE; CLEAR OUTCOMES 

Committees and Investigators. Efficacy and safety of 

bempedoic acid among patients with and without 

diabetes: prespecified analysis of the CLEAR Outcomes 

randomised trial. Lancet Diabetes Endocrinol. 2024 

Jan;12(1):19-28. [PMID: 38061370] 

[14] Gunta SP, O'Keefe JH, O'Keefe EL, Lavie CJ. PCSK9 

inhibitor, ezetimibe, and bempedoic acid: Evidence-

based therapies for statin-intolerant patients. Prog 

Cardiovasc Dis. 2023 Jul-Aug;79:12-18. [PMID: 

36871887] 

[15] Albosta MS, Grant JK, Taub P, Blumenthal RS, 

Martin SS, Michos ED. Inclisiran: A New Strategy for 

LDL-C  Lowering   and   Prevention  of   Atherosclerotic  

 

 

Cardiovascular Disease. Vasc Health Risk Manag. 2023 

Jul 6;19:421-31. [PMID: 37434791] 

[16] Makhmudova U, Schatz U, Perakakis N, Kassner 

U, Schumann F, Axthelm C, Stürzebecher P, Sinning 

DL, Doevelaar A, Rohn B, Westhoff T, Vogt A, Scholl M, 

Kästner U, Geiling JA, Stach K, Mensch J, Lorenz E, 

Paitazoglou C, Eitel I, Baessler A, Steinhagen-Thiessen 

E, Koenig W, Schulze PC, Landmesser U, Laufs U, 

Weingärtner O; German Inclisiran Network (GIN). 

High interindividual variability in LDL-cholesterol 

reductions after inclisiran administration in a real-

world multicenter setting in Germany. Clin Res 

Cardiol. 2023 Nov;112(11):1639-49. [PMID: 37422840] 

[17] Das Pradhan A, Glynn RJ, Fruchart JC, MacFadyen 

JG, Zaharris ES, Everett BM, Campbell SE, Oshima R, 

Amarenco P, Blom DJ, Brinton EA, Eckel RH, Elam MB, 

Felicio JS, Ginsberg HN, Goudev A, Ishibashi S, Joseph 

J, Kodama T, Koenig W, Leiter LA, Lorenzatti AJ, 

Mankovsky B, Marx N, Nordestgaard BG, Páll D, Ray 

KK, Santos RD, Soran H, Susekov A, Tendera M, 

Yokote K, Paynter NP, Buring JE, Libby P, Ridker PM; 

PROMINENT Investigators. Triglyceride Lowering with 

Pemafibrate to Reduce Cardiovascular Risk. N Engl J 

Med. 2022 Nov 24;387(21):1923-34. [PMID: 36342113] 

[18] Appraisal of Guidelines for Research & Evaluation 

(AGREE) II. Advancing the science of practice 

guidelines instrument. Canada: The AGREE Next Steps 

Consortium; May 2009 [updated 2017 Dec]. Available 

from: https://www.agreetrust.org/ 

[19] Zupa MF, Vimalananda VG, Rothenberger SD, Lin 

JY, Ng JM, McCoy RG, Rosland AM. Patterns of 

Telemedicine Use and Glycemic Outcomes of 

Endocrinology Care for Patients With Type 2 Diabetes. 

JAMA Netw Open. 2023 Dec 1;6(12):e2346305. [PMID: 

38055278] 

 

 

 

 

https://pubmed.ncbi.nlm.nih.gov/38078870/
https://pubmed.ncbi.nlm.nih.gov/37151106/
https://pubmed.ncbi.nlm.nih.gov/36714257/
https://pubmed.ncbi.nlm.nih.gov/38124309/
https://pubmed.ncbi.nlm.nih.gov/38061370/
https://pubmed.ncbi.nlm.nih.gov/36871887/
https://pubmed.ncbi.nlm.nih.gov/37434791/
https://pubmed.ncbi.nlm.nih.gov/37422840/
https://pubmed.ncbi.nlm.nih.gov/36342113/
https://www.agreetrust.org/
https://pubmed.ncbi.nlm.nih.gov/38055278/

