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Practical Challenges in Diabetes

Deteriorating 
glycemic
control

Treatment 
complexity

Managing food 
& Weight gain

Inflexible 
regimens/Stress

Hypoglycemia

Clinical 
inertia

UKPDS 34. Lancet 1998:352:854–65 



Our Goals

To further your education and experience by: 

• Providing insight into diabetes from a weight management, technology and 
physician/provider perspective

• Sharing experience with management of diabetes distress and diabetes in 
pregnancy, including case examples

• Appreciating the complexities of diabetes in terms of medical management and 
decision making

Have an engaging, interactive exchange of ideas and discussion!



Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes 
Among Adults, by County, United States (2004, 2010, 2016)
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Diagnosed Diabetes (%): Low (<9.0), Mid (9.0–13.9), High (>13.9); Obesity (%): Low (<29.1), Mid (29.1–36.0), High (>36.0)
Estimates are percentages at the county-level; natural breaks were used to create categories using 2016 data
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Diagnosed Diabetes (%): Low (<9.0), Mid (9.0–13.9), High (>13.9); Obesity (%): Low (<29.1), Mid (29.1–36.0), High (>36.0)
Estimates are percentages at the county-level; natural breaks were used to create categories using 2016 data



2016
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Diagnosed Diabetes (%): Low (<9.0), Mid (9.0–13.9), High (>13.9); Obesity (%): Low (<29.1), Mid (29.1–36.0), High (>36.0)
Estimates are percentages at the county-level; natural breaks were used to create categories using 2016 data



11Economic Costs of Diabetes in the U.S. in 2017. American Diabetes Association
Diabetes Care 2018 May; 41(5): 917-928. 

2017 Economic Cost of Diabetes 

• Care for people with diabetes accounts for 1 in 4 health care dollars in the U.S

• The total estimated cost of diabetes in 2017 is $327 billion

• People with diabetes have average medical expenditures of ∼$16,750 per year, and on average, 
have medical expenditures ∼2.3 times higher than in the absence of diabetes 



ADA Standards of Care 2020
Classification and Diagnosis
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Types of Diabetes

Type Who Why Treatment 

Type 1 Diabetes   Children and young adults 
most commonly but can 
occur at any age

Beta cell destruction  Insulin injections
Healthy Eating
Physical Activity

Type 2 Diabetes Adults and overweight 
children
Family history diabetes 

Insulin resistance 
Hepatic glucose output 
defect 
Reduced β-cells

Healthy Eating 
Physical Activity 
Lifestyle changes 
Medication 
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Latent Autoimmune 
Diabetes in Adults 
(LADA)

Slowly developing 
autoimmune T1 DM that 
occurs  ( ≥30 yrs and GAD +)

Gradual destruction of 
beta cells and is often 
mistaken for Type 2 DM

Usually requires insulin 
but may be controlled with 
orals for several years

Maturity-Onset 
Diabetes of the 
Young
(MODY)

Typically diagnosed in 
adolescence or early 
adulthood and can look like 
Type 1 or Type 2 DM (thin or 
overweight)

Caused by mutation of 
different single genes

Insulin, or sulfonylurea; 
genetic testing may help 
differentiate



Types of Diabetes in Pregnancy

Type Who Why Treatment 
Gestational Women with any 

degree of glucose 
intolerance first 
recognized during 
pregnancy 

Pregnancy hormones 
increase insulin 
resistance and block 
insulin from working 
efficiently

Healthy eating 
Exercise 
Medication 

Pregestational
Type 2 

Women with 
diabetes diagnosed 
in first trimester 
of pregnancy 

Test in those with 
risk factors at first 
prenatal visit 

Ongoing epidemic of 
obesity and diabetes in 
women of childbearing 
age and undiagnosed 
type 2

Healthy 
eating, 
exercise, and 
medication 

Pregestational
Type 1 

Women with type 1  
diabetes

Insulin requirement in 
first second and third 
trimester vary due to 
hormones of 
pregnancy

Insulin 
adjustments



Type 1 Diabetes-New Staging Criteria



Prevention of T1D

16Herold K., N Engl J Med 2019; 381:603-613
DOI: 10.1056/NEJMoa1902226



17Herold K., N Engl J Med 2019; 381:603-613
DOI: 10.1056/NEJMoa1902226



18Herold K., N Engl J Med 2019; 381:603-613
DOI: 10.1056/NEJMoa1902226



New Classification of Diabetes

19The Lancet Diabetes & Endocrinology 2018 6, 361-369DOI: (10.1016/S2213-8587(18)30051-2) 

SAID=severe autoimmune diabetes. SIDD=severe insulin-deficient diabetes. SIRD=severe insulin-
resistant diabetes. MOD=mild obesity-related diabetes. MARD=mild age-related diabetes. 

Six variables-glutamate decarboxylase antibodies, age at diagnosis, BMI, HbA1c, and homoeostatic 
model assessment 2 estimates of β-cell function and insulin resistance

Insulin 
Deficiency

Insulin 
Resistance

Mild age-
related



ADA Standards – Diagnostic Screening 

• No one screening test is preferred over another (between fasting glucose, OGTT and A1c)

• Test all adults beginning at age 45 years regardless of weight

• Test asymptomatic adults of any age who are overweight or obese and who have one or 
more risk factors 

20
Diabetes Care, 2020



Emphasis on screening for diabetes risk factors to 
identify those who should undergo further testing 

for T2DM



ADA Standards of Care 2020
Recommendations and Targets
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ADA  – Obesity Management

• At least 5% (ideally 7%+) weight loss should be prescribed for 
overweight and obese patients with type 2 who are ready to 
achieve weight loss. 

• BMI should be calculated and documented in the EMR at least 
yearly

• Diets that provide the same caloric restriction but differ in 
protein, carb and fat content are equally effective in achieving 
weight loss, so use patient preference to help guide plan

ADA Standards of Care 2020



ADA  – Physical Activity Recommendations

• 150 min/week of moderate intensity aerobic physical 
activity spread over at least 3 days per week 

• 50-70% of maximum heart rate

• No more than 2 consecutive days without exercise

• Resistance training at least 2x week unless 
contraindicated

• Limit sedentary time spent sitting 
(Get up and move every 30 min!) 

24American Diabetes Association Standards of Care 2020



Psychosocial Care - added in 2017 

“Address psychosocial issues in all aspects of care including self–
management, mental health, communication, complications, 
comorbidities and life -stage considerations.”

Consider using the Diabetes Distress Scale (DDS) screening tool in your 
practice. 

25Diabetes Care, 2020 



Goal a1C < 7.0%

Glucose goals: 
• Premeal 80 to <130 mg/dL
• Postmeal <180 mg/dL
• HS 100-140 mg/dL

• Individualization of goals:
• Tighter targets (6.0 - 6.5%) - younger, healthier
• Looser targets (7.5 - 8.0%+) - older, comorbidities, hypoglycemia prone, etc.

Diabetes Care, 2020

ADA/EASD Position Statement - Glucose Targets



ADA Standards of Care 2020
Pharmacologic Approaches 
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PHARMACOLOGIC THERAPY FOR TYPE 1 DIABETES

28

Recommendations

9.1 Most people with type 1 diabetes should be treated with multiple daily injections
of prandial and basal insulin, or continuous subcutaneous insulin infusion. A

9.2 Most individuals with type 1 diabetes should use rapid-acting insulin analogs 
to reduce hypoglycemia risk. A

9.3 Patients with type 1 diabetes should be trained to match prandial insulin doses 
to carbohydrate intake, premeal blood glucose, and anticipated physical activity. C

Connected pens 
and apps

Connected insulin pumps

Diabetes Care, Supplement 1, chapter 9, 2020



Glucose-lowering medication in type 2 diabetes: overall approach. 

American Diabetes Association Dia Care 2020;43:S98-S110©2020 by American Diabetes Association

If A1c above target



Intensifying to injectable 
therapies. 

American Diabetes Association Dia Care 2020;43:S98-S110©2020 by American Diabetes Association



Hypoglycemia management

31ADA Standards of Care 2020

New treatments

• Intranasal glucagon
• Glucagon solution for subcutaneous injection 



ADA Standards of Care 2020
Cardiovascular Disease and Risk 

Management
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ADA  Blood Pressure Recommendations

• Goal of systolic <140 and diastolic <90
• Use lifestyle recommendations for BP above 120/80
• Use pharmacologic therapy for BP above 140/90
• Individualization: SBP <130 and DBP <80 may be 

appropriate for some

• Lifestyle recommendations to lower BP include:
• Weight loss
• DASH diet (low Na, higher K)
• Moderating alcohol intake
• Increased physical activity

33
Diabetes Care 2020

The American College of 
Cardiology/American Heart 

Association ASCVD risk 
calculator (Risk Estimator Plus) 

at tools.acc.org/ASCVD-Risk-
Estimator-Plus)

http://tools.acc.org/ASCVD-Risk-Estimator-Plus


Recommendations for the treatment of confirmed hypertension in people with diabetes. *An ACE 
inhibitor (ACEi) or angiotensin receptor blocker (ARB) is suggested to treat hypertension for 

patients with urine albumin-to-creatinine ratio 30–299 mg/g creatinine and strongly recommended 
for patients with urine albumin-to-creatinine ratio ≥300 mg/g creatinine. **Thiazide-like diuretic; 

long-acting agents shown to reduce cardiovascular events, such as chlorthalidone and 
indapamide, are preferred. ***Dihydropyridine calcium channel blocker (CCB). 

American Diabetes Association Dia Care 2020;43:S111-S134©2020 by American Diabetes Association



35ADA Standards of Care 2020

STEP 1-Evaluate Age and Risk Factors

Age
• < 40 years
• 40-75 years
• >75 years

Assess for risk factors
• LDL cholesterol >/= 100 mg/dl
• High blood pressure
• Smoking
• Chronic kidney disease
• Albuminuria
• Family history of premature atherosclerotic cardiovascular disease (ASCVD)

The American College of Cardiology/American Heart Association ASCVD risk 
calculator (Risk Estimator Plus) is generally a useful tool to estimate 10-year 
ASCVD risk (available online at tools.acc.org/ASCVD-Risk-Estimator-Plus).

ASCVD Risk and Statin Indication

http://tools.acc.org/ASCVD-Risk-Estimator-Plus


ASCVD Risk and Statin Indication

36
American Diabetes Association Standards of Care 2019

2020-Consider icosapent ethyl for reducing cardiovascular risk

• Mediterranean style

• Reduction of saturated 
fat and trans fat; 

• Increase of dietary n-3 
fatty acids, viscous fiber, 
and plant stanols/sterols 
intake

PCSK9 
inhibitors

PCSK9 
inhibitors



Summary Patient Care Handout

37



Conclusions

• Diabetes rates and costs continue to sky-rocket nationally and 
internationally

• Consider newer classifications for diabetes diagnosis to more 
accurately define and treat type of diabetes

• Focus on screening to identify individuals at high risk for diabetes and 
for diabetes distress

• Lifestyle changes including dietary choices and physical activity are 
important in diabetes care

• Individualize targets for values for glucose levels, A1c and blood 
pressure, as well as lipid lowering indications

38



THANK YOU!
Questions
Tsimikas.athena@scrippshealth.org

@athenatsimikas

39
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