*Glyoemic monitoring and targets

«Use HbA1c to monitor glycemic control

« Individualize HbA1 ¢ targets (< 6.5% to < 8.0%)
based on patient comorbidities, hypoglycemia
risk, resources and preferences

- Use CGM or SMBG when treatment associated
with risk of hypoglycemia or when HbAc s
not concordant with blood glucose
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Comprehensive management of
patients with diabetes and CKD

« BP control: use maximal ACEi or ARB dose
in patients with hypertension, diabetes
and albuminuria as directed. Avoid RAS
dual blockade and use of DRI with RASI

« Lipid control

« Glycemic control

- Use antiplatelet therapies where
appropriate
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Lifestyle interventions g

« Consume diet high in vegetables, fruits,
whole grains, plant-based proteins

- For patients not on dialysis, aim for 0.8 g
protein/kg weight per day

- For patients on dialysis, aim for 1.0-1.2 g
protein/kg weight per day

« Limit sodium intake < 2 g/day (< 5 g NaCl)

« Exercise for at least 150 min per week

- Stop tobacco use
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Antihyperglycemic therapies for T2D
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« Guided by patient

eGFR, and cost
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preferences, comorbidities,

+Includes patients with eGFR
< 30 ml/min per 1.73 m? or
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Coordinated care




