Risk category Clinical situation Potential implications®” Evidence level®
Low risk ﬁ'ﬂ-lhﬁ!mimﬂ A+B+E
Evidence Second-line to metformin A+B+E
supports SGLT2i  ["Third-line (add-on to second-line therapies) A+BTE
prescribing Combination with basal insulin or mulliple dally injections of insulin A+B+E

Established CVD A+B+E

Mo history of LLA A

Mo history of PAD A

| Microalbuminuria A

eGFR 260 mL/min/1.73m** A+B+E

Overweight or obese A+B+E

Vulnerable to the effects of hypoglycaemia A
Moderate risk History of PAD LLA risk A+ C
Prescribe SGLT2i | Ostecporosis LLA/bone fracture risk A+B+E
with caution Frail/elderly LLA/bone fracture/falls risk A+B

Histgx of foot ulceration LLA risk A

| History of fractures Bone fracture risk A+ C

GLP-1 recepior agonist combination A + additional evidence required to support decision

Ketogenic diet DEA risk E

High HbA1c levels (86 mmolimol or 10%)* DKA risk A+B+E

Steroid therapy DKA risk/outside of licensed indication E

Cognitive impairment E

BMI <25 DKA risk E

ADA evidence-grading system for “Standards of Medical Care in Diabetes” [ Source]

Grade level Description
A Clear evidence from well-conducted, generalisable RCTs that are adequately powered, including
Evidence from a well-conducted multicentre trial or meta-analysis that incorporated quality ratings in the analysis
Compelling non-experimental evidence
B Supportive evidence from well-conducted cohort studies
Supportive evidence from a well-conducted case-control study
C Supportive evidence from poorly controlled or uncontrolled studies
Conflicting evidence with the weight of evidence supporting the recommendation

E Expert consensus or clinical experience


https://link.springer.com/article/10.1007/s13300-018-0471-8#CR22




