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Diabetes
Care

Standards of Care
in Diabetes—2023

PHARMACOLOGIC THERAPY FOR ADULTS WITH TYPE 1 DIABETES

Recommendations

9.1 Most individuals 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 Individuals with type 1 diabetes should receive education on how to match
mealtime insulin doses to carbohydrate intake, fat and protein content, and
anticipated physical activity. B

s :-

Care_

Standards of Care

" PHARMACOLOGIC THERAPY FOR ADULTS WITH TYPE 1 DIABETES

in Diabetes—2024

Recommendations

9.1 Treat most adults with type 1 diabetes with continuous subcutaneous in-
# sulin_infusion or multiple daily doses of prandial (injected or inhaled) and
basal insulin. A

9.2 For most adults with type 1 diabetes, insulin analogs (or inhaled insulin)
are preferred over injectable human insulins to minimize hypoglycemia risk. A
9.3 Early use of continuous glucose monitoring is recommended for adults
with type 1 diabetes to improve glycemic outcomes and quality of life and
minimize hypoglycemia. B
9.4 Automated insulin_delive
with type 1 diabetes. A

9.5 To improve glycemic outcomes and quality of life and minimize hypoglyce-
mia risk, most adults with type 1 diabetes should receive education on how
to match mealtime insulin doses to carbohydrate intake and, additionally, to
fat and protein intake. They should also be taught how to modify the insulin
dose (correction dose) based on concurrent glycemia, glycemic trends (if
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Relationship Between Sensor-
Detected Hypoglycemia and
Patient-Reported Hypoglycemia
in People With Type 1 and
Insulin-Treated Type 2 Diabetes:
The Hypo-METRICS Study

Oiabtes Core 2024:47:1769-1777 | htos/fdolorg/ 102337/dc23.2332
1RUMERRE2766), 28MERF32161T. 10E/ICED
Ed .

Sensor-detected hypoglycemia (SDH):

Blinded sensor (Freestyle Libre 2) M3z
Person-reported hypoglycemia (PRH):
BAKCYIRIRIC & DB LT MEMIBAER) « 30
([FSMBG/= (SCGMT)LI— R BN 72mg/dIkiE 12
DREDHSHE

D12 EEHHOSDHIZMERTHO 2.
Z<OAN70mg/dI ETOEMBAEREF .

SDH & PRHDE RS 1 BUERAE S & D 6 28UERE
EETS<BOSNE.

All (TID &T2D)

Figure 2—A: The proportion of matched and unmatched SDH <70 me/dL and PRH i all partic-
ipants. B: The proportion of matched and unmatched SOH <70 mg/dL and PRH in T1D. C: The
proportion of matched and unmatched SOH <70 mg/dL and PRH in T20.
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Understanding Diabetes
Overtreatment in Older Adults:
Are We at an Intersection?

Diabetes Care 2025;48:47-49 | https://doi.org/10.2337/dci24-0075
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Figure 1—CGM-based targets for different diabetes populations.
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(8.7 mmol/mol) A1C reduction
The difference between findings from the two studies likely stems from differences in number of studies analyzed and subjects included (RCTs
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with subjects with type 1 diabetes vs. RCTs with subjects with type 1 or type 2 diabetes with CGM and SMBG).
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Diabetes Care. 2024;47(12):2164-2171
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Initiation of Scanned C Glucose Is With Reduced Hospitalization
for Acute Diabetes Events and Cardiovascular Complications in Adults With Type 1 Diabetes
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