What's new in
Diabetes (2022)

Therapeutic Guidelines has recently launched its ‘living approach’ to updating guidelines,
which involves updates to specific content when changes in evidence or practice occur,
rather than waiting until the scheduled full guideline review. In line with this, a number
of updates to the Diabetes guidelines have been made in response to important new
evidence and changes in practice since the guidelines were last published in 2019.

A glycated haemoglobin (HbAlc) threshold for prediabetes in Australia has now
been defined. This topic now includes advice on interpreting an HbAlc that indicates
prediabetes and the implications for management.

.

The handy table on action profiles of insulin formulations has been updated to
include the new faster-acting insulin aspart (Fiasp), which is classified as a rapid-
acting insulin. Insulins in the table are now ordered by brand name, rather than
generic name, to assist in selecting the correct insulin when prescribing.

* Self-administration of insulin is preferred, but may not always be possible; a new
section is included on specific considerations when insulin is not self-administered.

* To address the role of faster-acting insulin aspart (Fiasp), the topic includes a
discussion on why administration of rapid-acting insulins before meals is preferred
over administration after starting a meal.

This new topic highlights the increased risk of type 2 diabetes in Aboriginal, Torres
Strait Islander, Maori and Pacific children and adolescents compared to non-Indigenous
children and adolescents. Advice on screening for type 2 diabetes in children and
adolescents with risk factors for type 2 diabetes is included, with a lower threshold for
screening Aboriginal, Torres Strait Islander, Maori and Pacific children and adolescents.

* Microvascular and macrovascular complications can occur at a much younger age in
people with paediatric-onset type 2 diabetes; the importance of managing diabetes
and screening for complications in this age group is emphasised.

.

The indications for insulin for type 2 diabetes in children and adolescents have been
updated in line with the latest advice from the Australasian Paediatric Endocrine
Group.



This topic has been extensively revised, including a full update to the well-used algorithm
for antihyperglycaemic treatment. Important changes discussed in detail in the text, and
reflected in the algorithm, include:

* treatment with metformin for all adults with type 2 diabetes, regardless of initial
(HbA1c), at the maximum tolerated dose

* use of sodium-glucose co-transporter 2 (SGLT2) inhibitors (dapagliflozin or
empagliflozin) and glucagon-like peptide-1 (GLP-1) receptor agonists (dulaglutide,
liraglutide or semaglutide), independent of their antihyperglycaemic effect, for
cardiovascular and renal benefits in patients with atherosclerotic cardiovascular
disease (established or a high risk of), heart failure, or chronic kidney disease

.

practically focused advice on considerations when adding or changing
antihyperglycaemic drugs to improve glycaemic management, summarised in a new
section to be read alongside the algorithm

discussion on weight loss associated with GLP-1 receptor agonists.

.

Aspirin and calcium supplementation are now recommended for all women with
pre-existing type 1 or type 2 diabetes from 12 weeks gestation for pre-eclampsia
prophylaxis, in line with advice from the Australasian Diabetes in Pregnancy Society
(ADIPS).

* Blood glucose concentration and HbA1c targets before conception and during
pregnancy have been updated in line with ADIPS recommendations.

* An oral glucose tolerance test should not be undertaken in women who have a sleeve
gastrectomy, Roux-en-Y or omega loop gastric bypass, or biliopancreatic diversion
because of the risk of dumping syndrome and hypoglycaemia. Alternative methods of
glucose tolerance assessment are discussed for these women.

* Advice on postpartum screening of women who had hyperglycaemia in pregnancy
(including gestational diabetes) has been updated, with the approach stratified
according to whether further pregnancy is likely.

* Targets for interstitial glucose concentration have been included for type 1 diabetes,
type 2 diabetes and pre-existing diabetes in pregnancy for patients using continuous
glucose monitoring (CGM) or flash glucose monitoring. Expanded subsidy for CGM
and flash glucose monitoring consumables through the National Diabetes Services
Scheme (NDSS) is also covered.

.

Rarely SGLT2 inhibitors can cause diabetic ketoacidosis (DKA). Advice on the risk of
DKA and how this should be managed has been updated for a range of scenarios,
including type 1 diabetes, type 2 diabetes, sick-day management, hospitalised
patients, and periprocedural management.
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