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Screening and Diagnosis
Assess risk ANNUALLY if:
•  Family history (First-degree relative with Type 2 DM)
•  High risk populations (Non-white, low socioeconomic status)
•  History of GDM/prediabetes
•  Cardiovascular risk factors
•  Presence of end organ damage associated with diabetes
•  Other conditions and medications associated with diabetes 

(see CPG Screening For Diabetes in Adults, Table 1)
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Very high risk* (50% chance of 
developing Type 2 DM within 10 years) 
or additional risk factors for diabetes

Screen every 
6 to 12 months

High risk* (33% chance of developing 
Type 2 DM within 10 years) 
Age ≥ 40 years and no additional risk 
factors for diabetes

Screen every 
3 years

Low-moderate risk* or age <40 with 
no additional risk factors for diabetes

No screen indicated 
(reassess risk annually)

* Risk calculator (e.g. CANRISK)
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Test Result Dysglycemia 
category

FPG (mmol/L) 
No caloric intake for at least 8 hours

6.1 – 6.9 IFG
≥7.0 Diabetes

A1C (%) Standardized, validated assay, in the 
absence of factors that aff ect the accuracy of 
A1C and not for suspected type 1 diabetes

6.0 – 6.4 Prediabetes

≥6.5 Diabetes

If asymptomatic and A1C or FPG are in the diabetes range, repeat the same test (A1C or FPG) as a 
confi rmatory test. If both FPG and A1C are available and only one is in the diabetes range, repeat 
the test in the diabetes range as the confi rmatory test. If both A1C and FPG are available and are 
each in the diabetes range, repeat testing is not required. 

Which Vascular Protection Medications Are 
Indicated For My Patient?
Does the patient have 
macrovascular disease?
- Cardiac ischemia (silent or overt)
- Peripheral arterial disease
- Cerebrovascular/carotid disease

Statin1

+
ACEi/ARB2

+
ASA3

  AND if the patient is NOT 
 at glycemic target 

Liraglutide, Empaglifl ozin 
or Canaglifl ozin4  

 (only for patients with 
Type 2 DM)

Does the patient have 
microvascular disease?
- Retinopathy
- Kidney disease (ACR≥2.0)
- Neuropathy

Is the patient...
-  age ≥55 with additional 

CV risk factors?

Statin1

+
ACEi/ARB2

- age ≥40?
- age ≥30, and diabetes >15 years?
-  warranted for statin therapy 

based on the Canadian 
Cardiovascular Society Lipid Guidelines? 

Statin1

1 Dose adjustments or additional lipid therapy warranted if lipid target (LDL-C <2.0 mmol/L) not 
being met. 
2 ACE-inhibitor or ARB (angiotensin receptor blocker) should be given at doses that have 
demonstrated vascular protection [eg. perindopril 8 mg once daily (EUROPA trial), ramipril 10 mg 
once daily (HOPE trial), telmisartan 80 mg once daily (ONTARGET trial)]. 
3 ASA should not routinely be used for the primary prevention of cardiovascular disease in 
people with diabetes. ASA may be used for secondary prevention. 
4 Canaglifl ozin: avoid in patients with risk factors for lower limb amputations. 

Targets for Glycemic Control
A1C% Targets

≤6.5
Adults with type 2 diabetes to reduce the 
risk of CKD and retinopathy if at low risk of 
hypoglycemia*

≤7.0
MOST ADULTS WITH 
TYPE 1 OR TYPE 2 DIABETES

7.1

8.5

Functionally dependent*: 7.1-8.0%
Recurrent severe hypoglycemia and/or 
hypoglycemia unawareness: 7.1-8.5%
Limited life expectancy: 7.1-8.5%
Frail elderly and/or with dementia†: 7.1-8.5%

Avoid higher A1C to minimize risk of 
symptomatic hyperglycemia and acute and 
chronic complications

End of life: A1C measurement not recommended. Avoid symptomatic hyperglycemia and 
any hypoglycemia.
* based on class of antihyperglycemic medication(s) utilized and the person’s characteristics
† see Diabetes in Older People chapter, p. S283

At
 di

ag
no

sis
 of

 ty
pe

 2 
di

ab
et

es
St

ar
t h

ea
lth

y b
eh

av
iou

r i
nt

er
ve

nt
ion

s (
nu

tri
tio

na
l th

er
ap

y, 
we

igh
t m

an
ag

em
en

t, p
hy

sic
al 

ac
tiv

ity
) +

/- 
m

et
fo

rm
in

A1
C <

1.5
%

 ab
ov

e t
ar

ge
t

A1
C ≥

1.5
%

 ab
ov

e t
ar

ge
t

Sy
m

pt
om

at
ic 

hy
pe

rg
ly

ce
m

ia
 

an
d/

or
 m

et
ab

ol
ic 

de
co

m
pe

ns
at

io
n*

Ad
d a

dd
iti

on
al

 an
tih

yp
er

gl
yc

em
ic 

ag
en

t b
es

t s
ui

te
d t

o 
th

e i
nd

iv
id

ua
l b

as
ed

 on
 th

e f
ol

lo
wi

ng
:

Cl
in

ica
l C

on
sid

er
at

io
ns

Ch
oi

ce
 of

 A
ge

nt
Av

oid
an

ce
 of

 hy
po

gly
ce

m
ia 

an
d/

or
 w

eig
ht

 
ga

in 
wi

th
 ad

eq
ua

te
 gl

yc
em

ic 
effi 

 ca
cy

DP
P-

4 i
nh

ibi
to

r, 
GL

P-
1 

re
ce

pt
or

 ag
on

ist
 or

 SG
LT

2 i
nh

ibi
to

r
Ot

he
r c

on
sid

er
at

ion
s:

Re
du

ce
d e

GF
R a

nd
/o

r a
lbu

m
inu

ria
Cli

nic
al 

CV
D 

or
 C

V r
isk

 fa
cto

rs
De

gr
ee

 of
 hy

pe
rg

lyc
em

ia
Ot

he
r c

om
or

bid
itie

s (
CH

F, 
he

pa
tic

 di
se

as
e‡

)
Pla

nn
ing

 pr
eg

na
nc

y‡
Co

st/
co

ve
ra

ge
Pa

tie
nt

 pr
efe

re
nc

e

se
e A

pp
en

dix
 7

Se
e T

ab
le 

be
low

 

St
ar

t a
nt

ihy
pe

rg
lyc

em
ic 

ag
en

t 
wi

th
 de

m
on

str
at

ed
 

CV
 be

ne
fi t 

em
pa

gli
fl o

zin
 

(G
ra

de
 A,

 Le
ve

l 1
A)

lira
glu

tid
e 

(G
ra

de
 A,

 Le
ve

l 1
A)

ca
na

gli
fl o

zin
† †

 
(G

ra
de

 C
, L

ev
el 

2)

If n
ot

 at
 gl

yc
em

ic 
ta

rg
et

Cli
nic

al 
CV

D?

HEALTHY BEHAVIOUR INTERVENTIONS * 
M

ay
 in

cl
ud

e 
de

hy
dr

at
io

n,
 D

KA
, H

H
S

**
 L

ist
ed

 by
 C

V o
ut

co
m

e d
at

a
† 

 In
su

lin
 m

ay
 b

e 
re

qu
ire

d 
at

 a
ny

 p
oi

nt
 fo

r s
ym

pt
om

at
ic

 h
yp

er
gl

yc
em

ia
/m

et
ab

ol
ic

 d
ec

om
pe

ns
at

io
n 

or
 if

 u
na

bl
e 

to
 a

ch
ie

ve
 

gl
yc

em
ic

 ta
rg

et
s 

w
ith

 o
th

er
 a

nt
ih

yp
er

gl
yc

em
ic

 a
ge

nt
s

† †
 A

vo
id

 in
 p

eo
pl

e 
w

ith
 p

rio
r l

ow
er

 e
xt

re
m

ity
 a

m
pu

ta
tio

n
‡ 

Se
e 

pr
od

uc
t m

on
og

ra
ph

s

Ad
d a

dd
iti

on
al

 an
tih

yp
er

gl
yc

em
ic 

ag
en

t b
es

t s
ui

te
d t

o t
he

 in
di

vi
du

al
 by

 pr
io

rit
izi

ng
 

pa
tie

nt
 ch

ar
ac

te
ris

tic
s  

(C
las

se
s l

ist
ed

 in
 al

ph
ab

et
ica

l o
rd

er
)

Cl
as

s*
*

Eff
 e

ct
 on

 
CV

D 
ou

tc
om

es

Hy
po

-
gl

yc
em

ia
W

ei
gh

t
Re

la
tiv

e A
1C

 
lo

we
rin

g 
wh

en
 ad

de
d 

to
 m

et
fo

rm
in

Ot
he

r t
he

ra
pe

ut
ic 

co
ns

id
er

at
io

ns
Co

st

GL
P-

1 r
ec

ep
to

r 
ag

on
ist

s
lira

: S
up

e-
rio

rit
y i

n p
eo

-
ple

 w
ith

 ty
pe

 
2 d

iab
et

es
 

wi
th

 cl
ini

ca
l 

CV
D

ex
en

at
ide

 
LA

R &
 lix

i: 
Ne

ut
ra

l

Ra
re

� 
�

� 
� to
 

� 
� 
�

GI
 si

de
-e

ff e
cts

Ga
lls

to
ne

 di
se

as
e

Co
nt

ra
ind

ica
te

d w
ith

 pe
rso

na
l/f

am
ily

 hi
sto

ry 
of

 
m

ed
ull

ar
y t

hy
ro

id 
ca

nc
er

 or
 M

EN
 2

Re
qu

ire
s s

ub
cu

ta
ne

ou
s i

nje
cti

on

$$
$$

SG
LT

2 
inh

ibi
to

rs
ca

na
 &

 
em

pa
: 

Su
pe

rio
rit

y 
in 

pe
op

le 
wi

th
 ty

pe
 2 

dia
be

te
s w

ith
 

cli
nic

al 
CV

D

Ra
re

� 
�

� 
� to
 

� 
� 
�

Ge
nit

al 
inf

ec
tio

ns
, U

TI,
 hy

po
te

ns
ion

, d
os

e-
re

-
lat

ed
 ch

an
ge

s i
n L

DL
-C

. C
au

tio
n w

ith
 re

na
l 

dy
sfu

nc
tio

n, 
loo

p d
iur

et
ics

, in
 th

e e
lde

rly
. 

Da
pa

gli
fl o

zin
 no

t t
o b

e u
se

d i
f b

lad
de

r c
an

ce
r. 

Ra
re

 di
ab

et
ic 

ke
to

ac
ido

sis
 (m

ay
 oc

cu
r w

ith
 no

 
hy

pe
rg

lyc
em

ia)
. In

cr
ea

se
d r

isk
 of

 fr
ac

tu
re

s a
nd

 
am

pu
ta

tio
ns

 w
ith

 ca
na

gli
fl o

zin
Re

du
ce

d p
ro

gr
es

sio
n o

f n
ep

hr
op

at
hy

 an
d 

CH
F h

os
pit

ali
za

tio
ns

 w
ith

 em
pa

gli
fl o

zin
 an

d 
ca

na
gli

fl o
zin

 in
 pe

rso
ns

 w
ith

 cl
ini

ca
l C

VD

$$
$

DP
P-

4 
Inh

ibi
to

rs
Ne

ut
ra

l (a
lo,

 
sa

xa
, s

ita
)

Ra
re

Ne
ut

ra
l

� 
�

Ca
ut

ion
 w

ith
 sa

xa
gli

pt
in 

in 
he

ar
t f

ail
ur

e
Ra

re
 jo

int
 pa

in
$$

$

Ins
uli

n
gla

r: 
Ne

ut
ra

l 
de

glu
de

c: 
no

nin
fer

ior
 

to
 gl

ar

Ye
s

� 
�

� 
� to
 

� 
� 
� 
�

No
 do

se
 ce

ilin
g, 

fl e
xib

le 
re

gim
en

s
Re

qu
ire

s s
ub

cu
ta

ne
ou

s i
nje

cti
on

$- $$
$$

Th
iaz

oli
din

ed
i-

on
es

Ne
ut

ra
l

Ra
re

� 
�

� 
�

CH
F, 

ed
em

a, 
fra

ctu
re

s, 
ra

re
 bl

ad
de

r c
an

ce
r 

(p
iog

lita
zo

ne
), c

ar
dio

va
sc

ula
r c

on
tro

ve
rsy

 
(ro

sig
lita

zo
ne

), 6
-1

2 w
ee

ks
 re

qu
ire

d f
or

 
m

ax
im

al 
eff 

ec
t

$$

Alp
ha

-gl
uc

os
i-

da
se

 in
hib

ito
rs 

(ac
ar

bo
se

)

Ra
re

Ne
ut

ra
l

� 
GI

 si
de

-e
ff e

cts
 co

m
m

on
Re

qu
ire

s 3
 tim

es
 da

ily
 do

sin
g

$$

Ins
uli

n 
se

cr
et

at
og

ue
:

M
eg

liti
nid

e

Su
lfo

ny
lur

ea

Ye
s

Ye
s

� � 

� 
�

� 
�

M
or

e r
ap

id 
BG

-lo
we

rin
g r

es
po

ns
e

Re
du

ce
d p

os
tp

ra
nd

ial
 gl

yc
em

ia 
wi

th
 

m
eg

liti
nid

es
 bu

t u
su

all
y r

eq
uir

es
 3 

to
 4 

tim
es

 
da

ily
 do

sin
g

Gl
icl

az
ide

 an
d g

lim
ep

irid
e a

ss
oc

iat
ed

 w
ith

 le
ss

 
hy

po
gly

ce
m

ia 
th

an
 gl

yb
ur

ide
Po

or
 du

ra
bil

ity

$$ $

W
eig

ht
 lo

ss
 

ag
en

t (
or

lis
ta

t)
No

ne
�

�
GI

 si
de

 eff
 ec

ts
Re

qu
ire

s 3
 tim

es
 da

ily
 do

sin
g

$$
$

alo
, a

log
lip

tin
; c

an
a, 

ca
na

gli
fl o

zin
; e

mp
a, 

em
pa

gli
fl o

zin
; g

lar
, g

lar
gin

e; 
lira

, li
ra

glu
tid

e; 
ex

e L
AR

, e
xe

na
tid

e l
on

g-a
cti

ng
 re

lea
se

; li
xi,

 lix
ise

na
tid

e; 
sa

xa
, s

ax
ag

lip
tin

; s
ita

, s
ita

gli
pt

in.
 

If n
ot

 at
 gl

yc
em

ic 
ta

rg
et

s

Ad
d a

no
th

er
 an

tih
yp

er
gly

ce
m

ic 
ag

en
t f

ro
m

 a 
diff

 er
en

t c
las

s a
nd

/o
r a

dd
/in

te
ns

ify
 in

su
lin

 re
gim

en
M

ak
e t

im
el

y a
dj

us
tm

en
ts

 to
 at

ta
in

 ta
rg

et
 A

1C
 w

ith
in

 3-
6  

m
on

th
s 

If n
ot

 at
 gl

yc
em

ic 
ta

rg
et

If n
ot

 at
 gl

yc
em

ic 
ta

rg
et

If n
ot

 at
 gl

yc
em

ic 
ta

rg
et

 w
ith

in 
3 m

on
th

s, 
St

ar
t/I

nc
re

as
e m

et
fo

rm
in

Ini
tia

te
 

ins
uli

n†
 +/

- m
et

fo
rm

in

St
ar

t m
et

fo
rm

in
 im

m
ed

iat
ely

 Co
ns

ide
r a

 se
co

nd
 co

nc
ur

re
nt

 
an

tih
yp

er
gly

ce
m

ic 
ag

en
t

YE
S

N
O


