
 

 
 
 
 

KEY LEARNINGS 
 
Anti-glycemic agents: A1c lowering 

� For most patients, the target A1c is 7.0% but targets must be individualized.  

� Sulfonylureas are associated with risk of hypoglycemia. 

� SGLT-2 inhibitors and GLP-1 receptor agonists can have weight loss benefits (2-3 kg). 

� Some guidelines (e.g., ADA/EASD 2019) recommend the use of SGLT-2 inhibitors and GLP-1 
receptor agonists for the purposes of CV or renal protection independent of A1c lowering.  

� The risk of hypoglycemia should be considered when an SGLT-2 inhibitor or GLP-1 receptor agonist 
is being added for the purposes of CV or renal protection. 

 
Blood pressure lowering 

� Target blood pressure for people living with diabetes is <130/80 mmHg.  

 
Cholesterol lowering 

� Target LDLC for patients living with diabetes is  <2.0 mmol/L.  

� Typically, high cholesterol is treated first with a statin, then ezetimibe (as an add-on), then a PCSK9 
inhibitor (as an add-on). 

 
Drugs to Protect the Heart (i.e., SGLT-2i/GLP-1 RA, ACEi/ARB, statin, ASA) 

� Several international guidelines recommend that SGLT-2 inhibitors and GLP-1 receptor agonists be 
considered in patients at high CV risk independent of the need to lower A1c. 

� For patients with ASCVD, certain SGLT-2 inhibitors and GLP-1 receptor agonists have been shown 
to reduce the risk of MACE, CV death and hospitalization for heart failure.  

� For patients with HF (especially HFrEF), certain SGLT-2 inhibitors have been shown to reduce the 
risk of CV death and hospitalization for heart failure.  

� For patients with CKD, certain SGLT-2 inhibitors and GLP-1 receptor agonists have been shown to 
reduce the risk of renal outcomes (note: ensure adequate eGFR). 

� Certain patients with T2DM should receive ACE inhibitors or ARBs at doses that have shown 
vascular protection, regardless of baseline blood pressure. 
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� Certain patients with T2DM should receive statins for CV protection regardless of their baseline 
LDL-c. 

� Ezetimibe or PCSK9 inhibitor may be considered to further reduce the risk of MACE in patients 
with T2DM already taking statins who are at very high CV risk. 

� ASA is recommended for secondary CV prevention but not for primary CV prevention.  

 
Eating 

� Refer patients for nutrition counselling, advise them to follow the Canada Food Guide 
(individualized based on preferences and treatment goals), and advise them to choose foods with 
a low glycemic index. 

 
Exercise 

� People with diabetes should do a minimum of 150 minutes of moderate-to vigorous-intensity 
aerobic exercise per week, with resistance exercise (strength training) at least twice a week.  

 
Screening 

� Foot exams should be performed at least annually to identify people with diabetes at risk for 
ulcers and lower-extremity amputation, and more frequently in high-risk people. 

� Annual screening for retinopathy should be done every 1-2 years in patients with T2DM. 

� Screening for kidney disease should be done annually in patients with T2DM. 

� A resting ECG should be performed, and repeated every 3 to 5 years, in individuals with diabetes 
who meet certain risk criteria. 
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