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2. Knacuoikauis Ta AiarHocTuka pAiaberty:
CTAHAOPTU MEAUYHOT AONOMOTU

npu aAia6eti — 2020

Kaacudgikauis

MiabeT MokHa Kitacu(ikyBaTy Ha TaKi 3arajbHi KaTeropii:

1. LlykpoBuii giabeT mepiioro TUIry (BHACIIiIOK aBTOIMyH-
HOI IeCTpyKIii B-KIiTUH, 110 3a3BUYail MPU3BOIUTH IO a0CO-
JIFOTHOTO Ae(PilnTy iHCYITiHY).

2. llykpoBuii miaGeT apyroro THUIly (Uepe3 MIpOTpecyiody
BTPATy ameKBaTHOI P-KIITMHHOI CeKpelii iHCYy/IiHY, 4acTo Ha
TJIi iHCYTiHOPE3UCTEHTHOCTI).

3. Iecrauiiinuii yKpoBuii aiabeT (miadeT, JiarHOCTOBaHUIA
y IpYyroMy 41 TPeThbOMY TPUMECTPI BariTHOCTI, 1110 HE MaB SIB-
HOTO PO3BUTKY J0 recTallii).

4. CrneunciuHi Tunu niadety, 3yMOBJIEHi iHIIMMU TTPUYU-
HaMU, HallpyKJjiaJg MOHOTEHHUMU CUHAPOMAaMU J1iabeTy (Taku-
MM SIK JiabeT Y HOBOHAPOXKEHUX i 1iabeT y MOJIOIUX JIFOJIeH ),
€K30KPUHHMMU 3aXBOPIOBAHHSIMMU MilIIITYHKOBOI 3aJ103U (Ta-
KMMHM SIK MYKOBICIIMAO3 i ITAHKPEATUT), a TaKOX iHIyKOBaHi
JIIKapChKUMU 3aco0aMu a00 XiMiYHUMK PeIOBUHAMU (HATIpU-
KJIad, IpUA 3aCTOCYBaHHI TJIIOKOKOPTUKOIMIB, NP JIKyBaHHI
BLJI/CHI/ly abo micjist TpaHCIUIaHTALIil OpraHiB).

TMoCTTPAHCNAQHTALIMHNIA LLYKPOBUI Aia6eTt
PekomeHaauii

2.18. TMamieHTiB ciim oOCTexXyBaTH TiC/As TpaHCIIAHTALil
OpraHiB Ha HasiBHICTb rinepriikemii, Ipu LboMy (hOpMaTbHUI
JliarHO3 MOCTTPaHCIJIaHTaLliTHOTO LIyKPOBOIo AiadeTy Hallkpa-
111e BCTAHOBJTIOBATH TTiCJISI TOTO, SIK MALIIEHT CTAOIBHO OTPUMYE
iMyHOCYTIpecito, i 3a BimcyTHOCTI rocTpoi iHdekii. E

2.19. lepopanbHuil TECT Ha TOJIEPAHTHICTD 10 TJIOKO3U €
KpaliMM TeCTOM JIJIsi BCTAHOBJICHHS /1iarHO3Yy MOCTPaHCIIIaH-
TaLifHOTO IyKpOBOTO miabeTy. B

2.20. HeoOximHO 3aCTOCOBYBATH iMyHOCYIIPECUBHI CXeMU,
1110 JAI0Th HAlKpallli 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 f-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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TpaHCIUIAaHTaTa, He3aJeXKHO Bil pU3MKY IOCTTpaHCILIaHTaLlili-
HOTO IyKpoBoro aiadety. E

PapmakoAoriyHa Tepanisa Aiabety 2-ro Tuny
PexomeHaauii

9.4. MeTdopMiH € KpallluM HOYaTKOBUM (apMaKoJIoriu-
HMM 3aCO00M IS JTIKyBaHHsI giabety 2-1o ThIry. A

9.9. Cepen mali€eHTiB i3 miabeToM 2-TO TUILY, Y SIKMX BCTa-
HOBJICHO aTePOCKJIEPOTUYHY CEPIIEBO-CYIMHHY XBOpoOy abo
MOKa3HUKU TiIBUILIEHOTO PU3UKY, BCTAHOBJIIEHO XBOPOOY HU-
POk abo ceplieBYy HEIOCTaTHICTh, iHTIOITOP HATPiil-TJII0OKO3HOTO
KOTpaHCIIOpTepy TUILY 2 a00 aroHiCT pelenTopa IJII0KaroHomo-
NiOHOTO IMEeNTUay 1-ro TUIY 3 10Ka30BOIO €(MEKTUBHICTIO IS
CepLEeBO-CYIMHHUX 3aXBOPIOBAaHb PEKOMEHTYEThCS K YaCTUHA
peXuMy 3HUKEHHs PiBHS TJIIOKO3M, He3aiexHoro Bia A1C i 3
ypaxyBaHHSIM CrieUU(piYHUX 1T MalieHTa (hakTopiB. A

10. CepL,eBO-CYAUHHI 30XBOPIOBAHHS
TA anGBAiHHSI PU3NKAMU: CTAHACGPTU
MeAUYHOI Aonomoru npu aAiabeti — 2020
Lini AikyBQHHSI
PekomeHaaLji

10.3. Jlyig mauieHTiB i3 1iabeToM i rimepTeH3i€r0 HeoOXinHO
BCTAHOBUTU iHAMBiAyaJdbHi MOKAa3HUKU apTepiaJbHOTO TUCKY
3a JOMOMOTOIO CIUJIBHOTO MPOLIeCY NMPUUHSATTS pillleHb, IKUI
CTOCYETbCSI 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 gia6et i npegiabet y 6e3cUMITOMHUX BOPOCINX

— POAMY MEepLUOro CTyneHsa mMae aiaber;

— icTopis CC3;

— XiHKM i3 CMHOPOMOM MONIKICTO3HNX SEYHVIKIB;
— isnyHa 6e3aiAnbHICTb;

KOXHi 3 poKMu.

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

— paca/eTHi4Ha NpUHanexHiCTb 3 BUCOKMM PIBHEM PU3UKY (Hanpuknag, acdpoamepukaHelb, naTtMHoaMmepukKaHeLb,
iHOiaHeLpb, a3iaTCbKUIA amepuKaHeLlb, TMXOOKEAHCLKE OCTPIBHE MOXOMKEHHS);

— rinepTeH3ia (> 140/90 mm pT.CcT. ab0 OTPMMYE 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, THXKe OXMPIHHA, YOPHUA aKkaHTo3).
2. NauienTiB 3 npegiadbetom (A1C > 5,7 % [39 mmonb/monb], IT'T aéo IDI) cnig o6¢TexysaTh LLOPIYHO.
3. XKiHKkK, sknum BcTaHoBunu giarHo3 AM, NOBMHHI NPOXOAUTM TECTYBAHHA MPOTArOM YCbOrO XMUTTS LLIOHAWMEHLUE

4. Ins BCiX iHWUMX NaLiEHTIB TECTYBAHHSA CMif NOYMHATK Y BiLi 45 poKiB.
5. FIKLLO pe3ynsTaTt HopMaribHi, TECTYBaHHS Crif MOBTOPKOBATU MiHIMYM pas Ha TpU POKM 3 ypaxyBaHHAM 6inbLL Yac-
TUX TECTYBaHb 3aeXHO Bif, MOYATKOBUX Pe3ybTaTiB i 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 aHTUTINEPTEH3UBHUX MpernapariB i mpede-
peHuii mamienra. C

10.4. st oci6 i3 niaGeToM i TirepTeH3ielo 3 BUCOKUM PU-
3UKOM CEpLEBO-CYAUHHOI CUCTEMHU (HasiBHA aTepOCKJIEpO-
TUYHA CepleBO-CyIMHHAa XBopobOa abo ii 10-piyHMii pu3uK
> 15 %) Moxke 6yTH AOLITLHUM TTOKAa3HUK apTepialbHOTO TUCKY
<'130/80 MM pT.CT., SIKIIIO H1Or0 MOXHa 0e3rmeuHo pocsrtu. C

10.5. s oci6 3 miabeToM i TilepTeH3i€l0, 110 MalOTh HIDK-
UM PU3UK CEPLEBO-CYIMHHUX 3axBopioBaHb (10-piuHuii pu-
31K aTepOCKIEPOTUYHOI XBOPOOM CEplLIeBO-CyIMHHOI CUCTEMU
<15 %), uinboBuM apTepianbHuM THCKOM € < 140/90 MM pT.CT. A

10.6. ¥V BariTHMX XBOpHMX i3 IIYKPOBUM J[ia0eToOM i paHi-
1lle HasBHOIO TiMepTeH3i€l0 IUIbOBUM apTepiaibHUIA THUCK
<135/85 MM PT.CT. IPOMOHYETHCS Il 3HUKEHHST PUBUKY 11010
MPUCKOPEHOI MaTepUHCHKOI rinepreHsii A i MiHiMizalii mopy-
LIeHb pO3BUTKY Tutoaa. E

10.10. JlikyBaHHS TirepTeH3il TOBUHHO BKJIFOYATH KJIACH Jii-
KapchbKuX 3aco0iB, 110 TTOKAa3au 3MEHIIEHHS CEPIIeBO-CyIUH-
HUX TOMi y XBopux Ha miabet (iHribiTopu AIT®, Gi1okaTopu
aHTIOTEeH3MHOBUX PELEITOPIB, Tia3MAOMOMiOHI AiypeTuKu abo
6JIOKATOPYU KaJIBLIIEBUX KAHAJIB IUTiAPOITiPUIMHOBOTO PSIay). A

10.11. 3a3Buyaii 1151 TOCSITHEHHSI LIJIbOBUX 3HAYEHb apTe-
piaJIbHOrO TUCKY IIOTpiOHA Tepallis KiabkoMa IIpernapaTaMM.
OpmHak He i 3acTocoByBaTH KoMbOiHalii iHriGiTopiB ATID i
0J10KaTOPiB aHTIOTEeH3MHOBUX PELENTOpiB i KOMOiHallil 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¢cTexKxeHHsA Ha OCHOBI PU3UNKY AiabeTy 2-ro Tuny abo nepeagiabety
B 6€3cUMNTOMHUX AiTeN i NigNiTKIB y KNiHiYHNX yMoBax

6eToMm:

XOOKEaHCbKE OCTPIBHE MOXOMKEHHS) A

TecTyBaHHS cnifg, po3rnsagaTv B MONOAMX NIOAEN, AKi MatoTb HaaMIpHY Bary (> 85-ro nepueHTuss) abo OXMpiHHA (> 95-ro
nepueHTuns) A i MaloTb OMH 4K BinblUe OOAATKOBUX (DaKTOPIB PU3KKY, LLIO FMPYHTYIOTLCS Ha Cuni iX acouiauii 3 gia-

— martepuHcbKa ictopis giabety ab6o 'OM nig yac rectauii gutuHm A
— CIMeNHWIA aHaMHe3 LyKpOoBOro fiabeTy 2-ro Tuny y poanyis nepLuoro abo apyroro cTyneHs cnopigHeHocTi A
— paca/eTHi4Ha NpUHanexHicTb (iHgiaHeub, adhpoamepukaHeLb, naTMHoamepukaHeLb, a3iaTCbKuii amepukaHeLb, T1-

— O3HaKM PEe3nCTEHTHOCTI A0 iHCYMiHy abo CTaHu, NoB’A3aHi 3 PE3UCTEHTHICTIO A0 IHCYNiHY (YOPHUI akaHTo3, rinep-
TEeH3is, gucninigemis, CMHOPOM NOMIKICTO3HMX Se4YHUKIB a0 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 npegiaéer

ABO

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

— FPG Big 100 mr/gn (5,6 mmonb/n) go 125 mr/gn (6,9 mmone/n) (I0T)

— 2-roguHHa M npu npoeegeHHi OI'TT i3 75 r rntokoawu Big 140 mr/gn (7,8 mmonb) oo 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)

Tom 9, N2 1, 2020

www.mif-ua.com, http://kidneys.zaslavsky.com.ua 81



HactaHoBu / Guidelines

6iTopiB AIT®D abo 610KaTOPiB aHTIOTEH3MHOBUX PELEITOPIB 3
MPSMUMU iHTiIGiTOpamMu peHiHy. A

10.12. Inri6itop AITP abo GiokaTop peLenTopiB A0 aHTiO-
TEH3UHY B MaKCMMaJbHO TEPEHOCHUMIll 1031 MOKa3aHWil st
JIIKyBaHHS apTepiaiIbHOTO TUCKY i pEKOMEHI0BAaHUM SIK JTiKY-
BaHHS TilepTeH3ii Mepiioro psiay y XBOpUX Ha jaiaber 3i criB-
BIIHOIIEHHSIM aJIbOYMiHYy/KpeaTuHiHy B cedi > 300 mr r A a6o
30—299 mr/r B. fkimo onuH Kiac He IEPEHOCUTRCS, TOTO CITil
3aMiHUTH iHIIKMM. B

10.13. Jlng mauieHTiB, sIKi oTpuMyBaiu iHriditop AIID,
0JI0KaTOP aHTiOTEH3MHOBUX PELENTOPiB a00 CeUOriHHUI 3acio,
KpeaTUHiH Y CUpPOBATLi/pPO3PaXyHKOBUIl TMOKA3HUK KIIyOOU-
KOBOI (biJIbTpallii i piBeHb Kalilo B CUPOBATII KPOBi CJIiJl KOHT-
POJTIOBATH IIOHAWMeHIIIe IopigHo. B

10.14. Y nauieHTiB 3 TinepTeH3i€0, sIKi He TOCSATIN LiJIbO-
BOTO apTepiajibHOrO TUCKY IMPU MPUKOMI TPhOX KJIaCiB aHTH-
rinepTeH3MBHUX TIpernapaTiB (BKJIOYHO i3 CEUYOTiHHMM), CIIi[
PO3MJISTHYTU TUTAHHS TIPO Tepariilo aHTaroHicTaMu MiHepano-
KOPTUKOIZHMX pelienTopis. B

AHTUTPOMOOLMUTAPHI QreHT!
PekomeHaaLji

10.34. BukopucToByiiTe Tepariio acripruHoM (75—162 mr/mo0y)
SIK BTOPMHHY CTpaTerilo Mpo@ilakTUKKA y XBOpUX Ha MiabeT 3
aHaMHE30M aTepPOCKJIEPOTUYHOI CEPLIEBO-CYAMHHOI XBOpOOU. A

10.35. TlauieHTaM 3 aTepOCKIEPOTUYHOIO CEPIIEBO-CYIMH-
HOIO XBOPOOOIO i 3apeeECTPOBAHOIO AJIEPri€l0 Ha acHipyuH CJIif
3aCTOCOBYBATH KJIommigorpeis (75 mr/moo6y). B

10.36. IToxBiitHa aHTUTPOMOOIIMTaApHA Tepartist (3 HU3BKOIO
JI03010 acripuHy i iHriditopy P2Y12) € pauioHaabHUM Miaxo-
JIOM ITPOTSITOM POKY IIiCJIsl TOCTPOTO KOPOHAPHOTO CHHAPOMY A,
TaKa Tepartisi MoxKe MaTH TepeBaru MpoTsIroM 1boro nepiony. B

10.37. Tepamisg acnipuaom (75—162 mr/mnoGy) mMoxe po3-
IJISIOATUCH SIK CTpATerisl MepBUHHOI IPOMIIAKTUKY IJISI XBOPUX
Ha mia0erT, sIKi MalOoTh MiABUILEHUI CeplieBO-CyIMHHUMN PUUK,
micys1 BCeOiuHOI TMCKYCIi 3 MalliEHTOM PO KOPUCTD i IIOPiBHSI -
HO TiIBUILIEHUI pU3UK KPOBOTEUi. A

10.40. IMauieHTaM 3 BiTOMUM aTepOCKJIEPOTUUHUM Ceplie-
BO-CYJAMHHUM 3aXBOPIOBAHHSM CJIiJl PO3IJISIHYTH TEPaIito iHTi-
6iTopoM ATT® abo 6;10KaTOPOM aHTIOTEH3MHOBUX PELICTITOPIB,
100 3MEHIINUTH PU3UK CEePLIeBO-CYTMHHUX Moiii. B

10.41. ¥V mamieHTiB i3 TomepenHiM iHdapKToM MioKapma
[B-GrokaTopu CJTi POIOBKYBATH MPMHANMHI 2 pOKM TTicIst rtoii. B

10.42. ¥V mamieHTiB 3 miadetroMm 2-TO TUITY 3i CTaOLIBHOIO
CeplIeBOI0 HEIOCTATHICTIO MET(OPMiH MOXHA MPOAOBXKYBATH
JUTS1 3HUXKEHHS TJII0KO3U, SIKIIO MPOrHO30BaHa BUIKICTh KITy-
60uYKOBOI (inbrpaLii 3aauiaerbes > 30 MJ1/XB, alie 1i crig yHUu-
KaTH B HeCTa0iIbHUX 200 rOCIiTaJbHUX Ialli€HTIB i3 CeplIeBOIO
HemocTaTtHicTio. B

10.43. Cepen XBopuX Ha LIyKpOBHUI iaGeT 2-ro TUIY, Y SIKUX
BCTaHOBJIEHO aTePOCKIIEPOTUYHY CEPLIEBO-CYTMHHY XBOpOOY 200
3aXBOPIOBAHHS HUPOK, iHTIOITOp HATPIili-TJIIOKO3HOTO KOTpaH-
crioptepa TUIy 2 abo aroHict pelentopa rJroKaroHOMnoaioHoro
nentuay | i3 MPOAEMOHCTPOBAHOI KOPUCTIO TSI CEPIIEBO-CY-
MMHHUX 3aXBOPIOBaHb PEKOMEHIYETbCS $IK YacTUHA DPEXUMY
3HYDKEHHSI PIBHS [JTFOKO3H. A

10.43a. [TamienTaM i3 1iabeToM 2-ro TUILY i BCTAHOBJIECHOIO
aTepOCKIEPOTUYHOIO CEePIEBO-CYIMHHOIO XBOPOOOIO, MHO-
KMHHUMU (haKTOPaMU PU3UKY aT€POCKIEPOTUUYHOTO CepLIeBO-

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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CYIMHHOI'O 3aXBOPIOBAaHHSI 200 M1iabeTMYHOI0 XBOPOOOIO HUPOK
iHTiIOITOp HATPii-IIFOKO3HOTO KOTpaHCHopTepa TUITY 2 3 TIPo-
JIEMOHCTPOBAHOIO KOPUCTIO JUISI CEPLEBO-CYAMHHOI CUCTEMU
PEKOMEHIYETHCS IIJIs 3HVXKEHHSI PUBUKY CEPHO3HUX HECIIPU-
SITIIMBUX CEePLIEBO-CYIMHHMX MO/ i rocmiTaiizalii 3 MpuBoLy
CepleBOi HEOCTATHOCTI. A

10.43b. INauienTam i3 miabeTom 2-ro TUITy Ta BCTAHOBJICHOIO
aTepPOCKIIEPOTUYHOIO CePIIeBO-CYIMHHOIO XBOPOOOIO ab0 MHO-
KUHHUMU  (DaKTOpaMU PU3UKY PO3BUTKY aTepOCKIePOTHIHOT
CepILEBO-CYIMHHOI XBOPOOM PEKOMEHAYETHCS 3aCTOCOBYBATH aro-
HICT pelienTopa III0KaroHONoAiOHOro NenTUay 1-ro TUIy i3 mpo-
JEMOHCTPOBAHOIO CEPIIEBO-CYAMHHOIO KOPUCTIO JIJIsT 3MEHITIEHHSI
PU3UKY BEJIMKHUX HECTIPUSTIMBUX CEPLIEBO-CYIMHHIMX O, A

10.43c. Y nauieHTiB i3 giabeToM 2-r0 TUITY Ta BCTAHOBJIEHOIO
CEpLIEBOI0 HEAOCTATHICTIO MOXe OyTH PO3MISIHYTUI iHTIOITOp
HATPiii-IJIIOKO3HOTO KOTpaHCIopTepa TUITY 2 JUIsl 3MEHILICHHS
PUBUKY rociiraiisaiii 3 mpuBomy cepieboi HepocTatHoCTi. C

11. MiKpOCYAWUHHI YCKAGAHEHHSI N AOTASIA
30 CTONAMMU: CTAOHAQPTU MEAUNYHOI
AonomMmoru npu aiabeti — 2020
XpOHiIYHO XBOPO6a HUPOK
CKPUHIHT
PekomeHaaLji

11.1. IIpuHalimMHi pa3 Ha piK OLIiHIONTE aJbOYyMiH cedi (Ha-
MPUKJIIAL, BIAHOUIEHHS aibOyMiHy A0 KpeaTHMHiHY B cedi) i
PO3paxyHKOBUI1 MOKa3HUK KJIy6oukoBoi ¢inbrpatiii (¢GFR) y
MNAalli€HTIB i3 1iadbeToM 1-T0 TUMY TPUBATICTIO > 5 POKIB i B yCix
MalieHTIB i3 aiabeToM 2-TO TUITy He3aJeXHO Bil JIiKyBaHHS.
B [MauienTu 3 ansbyminom y ceui > 30 Mr/T KpeaTuHiHY i/a6o
eGFR < 60 mi1/x8 /1,73 M? MOBUHHI KOHTPOJIOBATHUCS BiUi HA
pik 11 HarpasieHHs Tepariii. C

NikyBQHHSI
PekomeHaaLji

11.2. OnTuMisyiiTe KOHTPOJIb PiBHS IIIOKO3M, 11100 3MEH-
LIUTY PU3UK a00 CIIOBUIBHUTU MIPOrPEeCyBaHHS XPOHIUHOI XBO-
po6u HUPOK. A

11.3 dns nauieHTiB i3 giaberoM 2-1o TUMY il AiaOeTUYHOIO
XBOPOOOIO HUPOK PO3IJISIHETE MOXKJIMBICTh 3aCTOCYBAHHS iHTi-
OiTOpY HATPii-TJIFOKO3HOTO KOTpaHCIIOpTepa TUITY 2 y TTAIliEHTIB
3 OLIIHOYHOIO IIBUAKICTIO KITyOoukoBoi dinbrpattii > 30 mii/xB/
1,73 M2 Ta anpbymiHoM ceui > 30 MT/T KpeaTHHiHY, 30KpeMa B
THX, Y KOTO aibOyMiH ceui > 300 Mr,/T KpeaTuHiHY, 11100 3MEHIIIH-
TH PU3UK IPOTPECYBaHHS XPOHIYHOI XBOpoOM HHUpPOK (XXH),
CeplLeBO-CYIMHHNX IO a00 000X cTaHiB. A VY MallieHTiB i3
XXH, ski MaloTh MiIBUILEHUN pU3MK CePLIEBO-CYAMHHMX I10-
Niii, BAKOPUCTAHHS aroHicTa pelLenTopa riloKaroHonoaioHoro
nenTuay 1-ro TAMy MOXe 3MEHIUUTU PU3MK MPOrpecyBaHHS
aNBOYMIiHYPii, ceplieBO-CYIMHHUX MOl a00 000X craHiB. C

11.4. OnTumisyiiTe KOHTPOJb apTepiaibHOTO THUCKY, 11100
3MEHILIUTU PU3UK 200 CIIOBUTBHUTU MPOTPECYBAHHS XPOHIYHOT
XBOPOOU HUPOK. A

11.5. He npunuHsiiTe 0JioKamy peHiH-aHTiOTEeH3WMHOBOI
CHCTEeMU IMPU HE3HAYHOMY MiIBUILIEHHI KpeaTUHiIHY B CUPOBAT-
i KpoBi (< 30 %) 3a BimcyTHOCTI 3aTpUMKM pinuHu. B

11.6. Ing nromeit i3 XpOHIUHOIO XBOPOOOI HUPOK, SIKi HE
OTPUMYIOTH Oiajli3, HiETUYHE CHOXMBAHHS OilKa Ma€ CTaHO-
BUTH Npubau3Ho 0,8 r/Kr Macu Tiia Ha 100y (peKOMEHI0BaHa

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/or an 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 maliieHTiB, sIKi epeOyBaloTh Ha diaisi,
CJIil BpaXOBYBaTU OiTbII BUCOKMIA PiBEHb CITOXKMBaHHS OiKa,
OCKIJIbKM HelpaBUJIbHE XapuyBaHHSI € OCHOBHOIO MTPOOJIEMOIO
B IeSIKMX TALIIEHTIB, sIKi OTPUMYIOTH Hiai3. B

11.7. VY HeBariTHMX MAali€HTIB i3 AiaOeTOM i TiMepTEH3iEI0
inribiTop ATT® abo 610KaTOP PElENTOPIB AaHTIOTEH3UHY PEKO-
MEHJIYEThCSI TUM, Y KOTO BMICT aJibOYMiHY/KpeaTuHiHy B ceui
He3HayHo migBuieHunit (30—299 Mr/r kpearuniny), B i Ha-
MOJIETJIUBO PEKOMEHIYETbCS TUM, XTO MAa€ CITiBBIIHOIIEHHS
anpOyMiHy/KpeaTuHiny > 300 Mr/r KpeaTuHiHy i/ab0 OLLiHOUHY
MIBUAKICTH KIy004KoBOI (pinbrparii < 60 mu/xB/1,73 M2 A

11.8. IlepionMuHO KOHTPOJIIOMTE piBeHb KpEeaTUHIHY i1 Kalito
B CHPOBATLi KPOBi /ISl BCTAHOBJIEHHS MiIBUILEHHS KpeaTUHi-
Hy a00 3MiHM piBHSI KaJlito MPY 3aCTOCYBaHHi iHridiTopiB AITD,
6JI0KAaTOPiB aHTIOTEH3MHOBUX PeleNTOPiB abo niypeTukis. B

11.9. Inri6itop AIT® abo GioKaTOp pPEeLEenTOpiB IO aHTiO-
TEH3UHY HE PEKOMEHIYETHCSI JUISl TMePBUHHOI MpOodiaKTUKU
XPOHIYHMX 3aXBOPIOBaHb HUPOK Y MAIIIEHTIB i3 1iabeToM, y SIKUX
HOpMaJIbHUI apTepiajibHUii TUCK, HOpPMaJibHE BiTHOIIECHHS
anpOyMiHy 10 KpeaTuHiHy B ceui (< 30 Mr/T KpeaTuHiHy) i HOp-
MaJbHa PO3paxyHKOBa IIBUAKICTH KIIYOOUYKOBOI (hibrparii. A

11.10. IMamieHTiB c1ig HaIpaBUTU Ha KOHCYJIBTALIIO OO He-
¢posora, SIKIIO B HUX OLIiIHOYHA IIBUAKICTb KITyOOUKOBOI (Piib-
tpauii < 30 ma/xB /1,73 M2 A

11.11. HeraiiHo 3BepHiTbCA A0 JiKapsl, JOCBiIYEHOTO B JIi-
KyBaHHi 3aXBOPIOBaHb HUPOK, 1100 HEBU3HAYEHOCTI €TioJIoril
3aXBOPIOBAHHS HUPOK, CKJIQJIHUX MPO0JeM BeICHHS il IIBUIKO
IPOrPECYIOUMX 3aXBOPIOBaHb HUPOK. A

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

13.31. KpoB’ssHuii TUCK CJil BUMipIOBaTA MPU KOXHOMY
3BUYAfHOMY BilBiZyBaHHi. Y HiTell i3 BUSBACHUM IiABUIIIE-
HUM apTepiaJbHUM TUCKOM (CUCTOJIYHUM apTepiaJbHUN TUCK
abo aiaCTOMIUYHMI apTepiaibHUil TUCK > 90-TO TEpLEHTHIIS 3a
BiKOM, CTaTTIO Ta 3pOCTOM abo B IMiUTTKIB > 13 poKiB CUCTO-
migauit AT 120—129 MM pT.CT. 3 IiacTONIYHUM apTepialbHUM
TCKOM < 80 MM PT.CT.) a0 rinepTOHIYHO0 XBOPOOOIO (CUCTO-
JIIYHUT apTepiaibHUM TUCK abo aiacToniuHuilt AT > 95-ro niep-
LEHTWIS IS BiKYy, CTaTi Ta 3pocTy a00 IS MimIiTKiB > 13 pokiB
cucroniunuit AT > 130 MM pt.cT. a60 miactomiuamii AT > 80 MM
PT.CT.) CJIif HiATBEPIKYBaTU MiABUILIEHUI apTepialbHUN TUCK
MPOTSITOM TPhOX OKPEMMX IHiIB. B

NiKYBQHHS rinepTeH3ii
PexomeHaauii

13.32. TlouaTKoBe JiKyBaHHSI MiABUILIEHOIO apTepiaibHO-
ro TUCKY (CUCTOJIIYHMI KpOB’SIHUI TUCK a0 miacTOJiYHMI
KPOB’sIHMI TUCK CTabiibHO > 90-r0 BimcoTKa /Uil BiKy, CTaTi Ta
pocty abo > 120/80 MM PT.CT. y mimIiTKiB > 13 poKiB) BKJIIOYa€E
3MiHM pallioHy ¥ 30iIbIIeHHS (Hi3UYHUX HABAHTAXKEHb, SIKIIO
11e JOIJIbHO, CIIPSIMOBAHUX HA KOHTPOJIb Baru. SIKIIO 1iIbO-
BUIi apTepiaJibHUIL TUCK HEe Oye JOCATHYTO MPOTIAroM 3—6 Mi-
CSILIiB Bill TOYATKY BTPYYaHHS B CIIOCIO XKUTTSI, CJIiI PO3IJISIHYTU
dapmaxosoriune jgikyBaHHs. 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 m2. 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
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13.33. Okpim Momudikauii crocody KuTTs, (hapMako-
JIOTiYHE JIiKyBaHHSI TinmepTeH3ii (CUCTONIYHUIA apTepiaJbHU
TUCK a00 AiacTONIYHUIA apTepiaibHUi TUCK CTabiIbHO > 95-T0
MepLEeHTUIST VIS BiKY, cTaTi Ta pocty a6o > 140/90 MM pT.CT. ¥
MITTKIB > 13 poKiB) cJIim po3riasigaTH, sIK TiIbKY TiMepTeH3ist
nigTBepmxkeHa. E

13.34. Turibitopu ATT® abo 610KaTOPU PElENITOPIB AHTiO-
TEH3WHY CJTiJl PO3TJITHYTH JUTS ITOYaTKOBOTO (PapMaKOJIOTiTHO-
ro jikyBaHHs Tirteprensii E y aiteit i mimmiTKiB micas penpomyk-
TUBHOI'O KOHCYJIBTYBaHHS Yepe3 MOTeHUIMHNI TepaTOre HHUI
edekT 000X KiaciB Jikapchkux 3aco0iB. E

13.35. Mertoio JikyBaHHSI € KpOB’SIHUM THUCK CTaOiIb-
HO < 90-ro MepueHTUIS 3a BiKOM, CTaTTIO Ta 3pOCTOM abo
< 120/<80 MM pr.CcT. y miteii > 13 pokis. E

MiKpOBACKYASIPHI YCKAQAHEHHS
CKpUHIHr Hegponarii
PexomeHaauii

13.43. lopiyHMi1 CKPUHIHT HA aJIbOYMiHYpilO 3 BUMAIKO-
BUM (paHKOBUI 3pa30K, CJIifil YHUKATH e(eKTy IoIepeaHix di-
3UYHUX BMPaB) 3pa3KoM Cedi Ha CIiBBiTHOIIIEHHS albOyMiHy/
KpeaTHHiHy IIOBUHEH IIPOBOAUTUCH B IyOepTaTHOMY Billi a00 y
Bili > 10 pokiB 3 ypaxyBaHHSIM aHaMHe3Y, SIKIIO B IMTUHU dia-
0eT BUHKK MPOTATOM OCTaHHIX 5 pokiB. B

NiKyBaQHHS Hegpponarii
PexomeHaauji

13.44. IuribiTop AII® abo OJIOKAaTOp pelenTopiB aHTio-
TEH3WHY, TUTPOBAHUI O HOpMaJi3allii BUBEIEHHSI albOyMiHYy,
MOXe pO3TJIsigaTuCs K JiKyBaJbHa OTLisl, Kojau 3acdikcoBa-
HO MiIBUIIIEHE BiHOIIEHHS aJbOYMiHY 10 KpeaTHHiHy B ceui
(> 30 Mr/r) (mBa 3 TPbOX 3pa3KiB cevi, OTPUMAHUX TTPOTITOM
6-MiCIYHOrO iHTepBajly MiC/Is IMPOBEACHHS JIIKYBaHHS, Ha-
MpaBJIEHOTO Ha MOKpalllaHHS IIIKeMIYHOTO KOHTPOJIIO i HOP-
MaJtizalifo aprepiaabHoro tucky). E - M

13.33 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

13.34 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

lMepeknap: npoep. A4.4. IBaHoB, k.Mm.H. M.[]. IBaHOBa

Pepakuivinmii Harnsg: npodp. J1.K. Cokonosa M
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