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ABCDES3 of Diabetes Care 
 A • A1C – optimal glycemic control (usually ≤7%) 
 B • BP – optimal blood pressure control (<130/80) 
 C • Cholesterol – LDL <2.0 mmol/L or >50% reduction  
 D • Drugs to protect the heart 

A – ACEi or ARB  S – Statin  A – ASA if indicated  SGLT2i/GLP-1 RA with demonstrated 
CV benefit if type 2 DM with CVD and A1C not at target 

 E • Exercise / Healthy Eating   
 S • Screening for complications 
 S • Smoking cessation 
 S • Self-management, stress and other barriers 

2018 Diabetes Canada CPG – The Essentials 2018 

Who Should Receive ACEi or ARB Therapy? 
(regardless of baseline blood pressure)  

•  Clinical CVD  
•  Age >55 years with an additional CV risk factor or end 

organ damage (albuminuria, retinopathy, left ventricular 
hypertrophy)  

•  Microvascular complications At doses that have shown vascular protection 
[perindopril 8 mg daily (EUROPA), ramipril 10 mg daily (HOPE), 

telmisartan 80 mg daily (ONTARGET)] 

EUROPA Investigators, Lancet 2003;362(9386):782-788. 
HOPE study investigators. Lancet. 2000;355:253-59. 
ONTARGET study investigators. NEJM. 2008:358:1547-59 

2018 



•  Cardiovascular disease or 
•  Age ≥40 yrs  or  
•  Microvascular complications or 
•  DM >15 yrs duration and age >30 yr or 
•  Warrants therapy based on other guidelines 
 

Who Should Receive Statins?  
(regardless of baseline LDL-C) 
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Start metformin immediately 
 

Consider a second concurrent 
antihyperglycemic agent 

Start healthy behaviour interventions  
(nutritional therapy, weight management, physical activity) +/- metformin 

A1C <1.5% above target Symptomatic hyperglycemia and/or 
metabolic decompensation A1C ≥1.5% above target 

Initiate insulin +/- 
metformin 

If not at glycemic target 
within 3 months, start/

increase metformin 

If not at glycemic target 
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Clinical CVD? 

See next page 

AT DIAGNOSIS OF TYPE 2 DIABETES 2018 

If not at glycemic target 

YES 

Start antihyperglycemic agent with demonstrated 
CV benefit 

empagliflozin (Grade A, Level 1A) 
liraglutide (Grade A, Level 1A) 

canagliflozin* (Grade C, Level 2) 

NO 

If not at glycemic target 

* Avoid in people with prior lower extremity amputation 

Add additional antihyperglycemic agent best suited to the individual based 
on the following 

Other considerations: 
  Reduced eGFR and/or albuminuria 
  Clinical CVD or CV risk factors 
  Degree of hyperglycemia 
  Other comorbidities (CHF, hepatic   
  disease) 
  Planning pregnancy 
  Cost/coverage 
  Patient preference 

see Renal Impairment Appendix  
 

See Table Below 
 
 
 
 

CLINICAL CONSIDERATIONS CHOICE OF AGENT 

                    
  

Avoidance of hypoglycemia and/or 
weight gain with adequate glycemic 
efficacy 

                    
  

DPP-4 inhibitor, GLP-1 receptor 
agonist or SGLT2 inhibitor 

Clinical CVD? 

NO 

2018 
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Co-morbidities  MACE  CV death  hHF  Renal 
outcomes * 

Cardiovascular 
disease 

eGFR with  ACR 

Risk factors 
(HTN, lipids and/or smoking) 

       

Summary of Positive CVOTs Among Patient Types 

*Composite renal endpoint:  Doubling of serum creatinine, end-stage renal disease or renal death; †dulaglutide, liraglutide and semaglutide; 
‡canagliflozin, dapagliflozin, empagliflozin  
CV: cardiovascular; CVOT: cardiovascular outcome trial; MACE: Major adverse cardiovascular events (MI, stroke, CV death); MI: myocardial infarction; 
SGLT2: sodium-glucose linked transporter-2 
1. Marso S, et al.  N Engl J Med 2016; 375(4):311-22; 2. Mann JF, et al. N Engl J Med 2017; 377(9):839-48; 3. Marso S, et al. N Engl J Med 2016; 375:1834-44; 
4. Gerstein HC, et al. Lancet 2019; Jun 7 [epub before print]; 5. Gerstein HC, et al. Lancet 2019; Jun 7 [epub before print]; 6. Zinman B, et al. N Engl J Med 2015; 373(22):2117-28; 
7. Wanner C, et al. N Engl J Med 2016; 375(4):323-34; 8. Neal B, et al. N Engl J Med 2017; 377(7):644-57; 9. Wiviott SD, et al. N Engl J Med 2019; 380(4):347-57; 10. Perkovic V, et al. N Engl 
J Med 2019; Apr 14 [Epub ahead of print]. 11. Zelniker TA  et al. Lancet 2019; 393(10166):31-9. 26 

(cana) (cana) (cana) 

(empa) 

(lira) 

(dula) 

  



ABCDES3 of Diabetes Care 
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