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Welcame Nate

Prof Thab Nabil Hanna MD

Professor of Vascular Surgery , Head of the
Vascular Surgery Department and Diabetic
Foot Unit ,

Dean of the National Institute of Diabetes
and Endocrinology

Core Mission and Objectives

The National Institute of Diabetes and Endocrinology (NIDE) in Egypt is a prominent
research, academic, and clinical institution dedicated to advancing knowledge and providing
specialized treatment for diabetes, endocrinology, and related metabolic disorders.

e Specialized Patient Care: Providing comprehensive, multidisciplinary care for diabetes and
endocrine disorders, including highly specialized services like diabetic foot care and obesity
treatment.

e Advanced Medical Research: Conducting research to improve the diagnosis and
management of diabetes and its complications, often collaborating with universities to
develop national clinical practice recommendations.

e Public Awareness and Prevention: Organizing community outreach programs and
awareness days to educate the public on early detection, healthy diets, and regular treatment
to prevent complications.

e Academic Excellence: Functioning as a teaching and training center for healthcare
professionals to enhance clinical practice standards in Egypt.

Visionary Goals

e Expanding Service Access: Aiming to provide the best possible services to a large volume
of citizens; through its various medical services.

e Quality Standardization: Striving to align its medical and educational services with
international standards through regular scientific meetings, peer-reviewed research, and
specialized clinics.

e Prevention-Focused Care: Moving toward a proactive healthcare model that emphasizes
early screening and weight control systems to prevent the onset of diabetes.
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Ramadan and After Ramadan Online Webinar

February 13”14t 2026)
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KAREEM
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for Fasting in People with Diabetes Levels During Fasting

The Effect of Fasting and
Reduced Hydration on Voice:
A Practical Clinical Overview
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Fasting in People living with type 2
Diabetes

Important Notes:

I-The diabetic patients should break the fasting immediately:
1*BG<70mg%,

2'BG >300mg%,

3*acute diseases causing fever, diarrhea, fatigue or generalized weakness.

Prof Atef Abdel Moniem

1I-The diabetic patients should not fast: Bassyouni , MD

ery Risky patients [ conditions per se >b]:
1*recent severe or unawareness hypoglycemia

2*pregnant not within targets,
3*severe renal impairment eGFR <30ml/min,
4*unstable CVD,,

\S *impaired cognitive function or flair,

/- RISEV Dlabetic paﬂenE I“ DOIHE summation >81,

1*weekly multiple hypoglycemia,
2*pregnant within targets

3*moderate renal impairment GFR 30-45 ml/min,
4*hyperglycemia emergencies(DKA / HHS) or on multiple mixed insulin injection,

\o" highly intensive labour,

II-*Type and duration of DM, *Level of glucose control, *SMBG, *fasting hours have less risk scores

Consultant of Internal Medicine
,Diabetes and Endocrinology .
Head of Internal Medicine
department, National Institute of
Diabetes and Endocrinology.

1. Monitoring

*Blood glucose monitoring during fasting does not break the fast.l
{Monitor blood glucose levels :| v Itis preferred to to

1.at the beginning of the fast and then compensate for glycogen depletion. It is also advisable fo take some

Zegularty every &h. or rotein during sohourto be used in gluconegenesis during fastin
3.if any symptoms of hypoglycaemia or if the patient becomes unwell. 2 9 g g g g

2, Diet recommendation

ofrial of fasting of 3 consecutive dap_}e.g. 13th, 14th & 15th of Shaban. o [tis better to sunset occurs and it is
advisable to delay your sohour until one hour before dawn.

{Patientsshouldbe awareand StOP Tasting It}

-there is hypoglycaemia with BG < 70 mg/ml at any time during the fast or
-BG are 70 mg/ml at the start of the fast and the patient is taking insulin or

sulfonylureas

-there is hyperglycaemia with blood glucose levels > 300mg/ml

Al-Arouj M, et al. Recommendations for management of diabetes during Ramadan: update 2010. Diabetes Care 2010; 33: 1895-1902 I RAMADAN MUBARAK
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The 2026 Update of the IDF-DAR
Risk Calculator

@(ey 2026 Updates & Risk Categories

e Low Risk (Score 0-3): Patients likely able to fast with minor
lifestyle adjustments.

e Moderate Risk (Score 3.5-6): Requires careful monitoring
and potential therapy adjustment.

Prof Heba Sedrak , MD

e High Risk (Score > 6): Generally advised not to fast due to
significant safety concerns; if they do, strict medical
supervision and management adjustments are necessary
https://idf.org/about-diabetes/resources/idf-dar-risk-calculator-

update-2026/

Prof of Internal Medicine
Diabetes and Endocrinology
Cairo University

Individualisation of treatment is key to the
management of diabetes during Ramadan

* Despite the risks, many people with diabetes will fast during this month

* Most patients with T2DM can do so safely as long as medical advice is

sought and followed prior to and during fasting I n d |V| d ua I |Zat| on

Post-Ramadan
follow-up

Individualised
management plan

Pre-Ramadan
assessment

« Categorise risk * Nutritional plan * Discuss medication

. — and regimen
» Create individualised * Medication readjustments
management plan adjustments
* Provide advice on + SMBG
self-management
o > J
SMBG. self-monnonng of bIood ghucose.
T20M. type 2 Gabeles
in M et al. Diabetes and Ramadan: Practical guidelines. Diabetes Res Clin Pract (2017), 1DF DAR Practical Gudeines

Fasting in Ramadan is obligatory for all adult, healthy and sane Muslims.

Given the propensity of acute metabolic derangements and medicine-related side-effects,
patients with diabetes can be at significant health risk by fasting.

A pre-Ramadan risk stratification is crucial for diabetes patients

High- to very high-risk patients are advised not to fast but if they choose to fast, they should be

supported and monitored closely

Risk score is very essential and should be individualized

The 2026 IDF-DAR Risk Calculator update offers a refined, evidence-based framework for

evaluating fasting risk in individuals with diabetes


https://idf.org/about-diabetes/resources/idf-dar-risk-calculator-update-2026/
https://idf.org/about-diabetes/resources/idf-dar-risk-calculator-update-2026/
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Navigating Ramadan with CGM :
Guide to Safe Fasting

Why CGM? The Benefits During Fasting

* 24/7 Visibility: Captures the "slow fall" during the day and the

jLapld spikeyeftor iitar Prof Andrew Behnke, MD
* Trend Arrows: Predicts if sugar is dropping before it becomes a FACP ' '
medical emergency.
* Reduced Burden: No need for multiple painful finger-pricks while Associate Professor of Medicine

dehydrated (and yes, glucose monitoring does not break the fast!).

* Peace of Mind: Real-time alerts for hypoglycemia during sleep or '-'be_”Y University .College of
late afternoon. Activate Win Medicine And Senior Fellow,

International Diabetes Federation
. (IDF)
Pre-Ramadan Risk Assessment

* The 6-Week Rule: Clinical review must happen 6 weeks before
the first fast.

* Adjustment: Use CGM data from the prior 2 weeks to adjust
insulin basal rates.

* Education: Ensuring the patient knows how to interpret Trend
Arrows (Vertical vs. Horizontal).

* Reference:
» Jabbar A, et al. (2021). "Pre-Ramadan assessment and the role of \ctivate

technology." Go 1o Sett
OBJECTIVE '[‘f) compare the fasting experience z.md g.lycen?ic control during Ramadan among people with type | A American Al.-m;n; :::1‘.
diabetes (T1D) who use automated insulin delivery (AID) versus other modalities of treatment. af\ssocdon. B oo Endo. [

RESULTS

Mul(ken.m
% 294 i ﬂ Treatment e X
i e AN TR
B [ As Mdian days Fsing 2Days | 5Days | 3Days | 3.5Days | 2.5Days

was interrupted

3@ 2 37 P () I 51% 52% N/A N/A

Conventional open loop
e 3% 3% N/A N/A

BN A =
O Multiple daily injections (MDI) + - *
Uplecly ioing(casnl  Greemiarik 30 & 57 59 N/A N/A

8
% Pump + self-monitoring of blood N/Az not available for SMIG vsers; # < 0,05 companing the ATD 1 MDICGM; § P< 0.0 comparing the AID and conventianal open loop.
glucose (SMBG)

%\ /O\ 32 Among the various treatment modalities of TiD, use of AID is associated with the | 58

MDI + SMBG CONCLUSION highest rates of fasting and best glycemic control during Ramadan. [ .'
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Fasting and Immune Homeostasis

Fasting: Haematopoiesis

* transiently reduces circulating leukocytes—preferentially
depleting aged or dysfunctional cells

» promotes bone-marrow HSC self-renewal and differentiation
across fasting-refeeding cycles.

Fasting “metabolically re-educates” hematopoietic stem and

progenitor cells, enhancing a more regenerative phenotype.

Fasting: Cytokine Profile

* pro-inflammatory mediators (IL-6, TNF-a, CRP) decline,

* |L-10tends torise,

* B-hydroxybutyrate restrains inflammasome activation.

Fasting: Innate Immunity

Fasting recalibrates innate immunity

* macrophage and neutrophil migration and phagocytosis improve,

* dendritic-cell antigen presentation is refined,

* NK-cell cytotoxicity is enhanced, strengthening early recognition and
clearance of infected or transformed cells.

Fasting: Adaptive Immunity

On this innate background, adaptive responses are reshaped:

* VTh17/1Treg balance, reinforce peripheral tolerance, and modulate
B-cell function and antibody quality.

* This Th17->Treg shift is expected to attenuate IL-17- and IFN-y—driven
axes implicated in neurcinflammatory and neurodegenerative
disorders such as multiple sclerosis, Alzheimer’s disease, and

. . Activat
Parkinson’s disease. Goto Se

* Clinical Applications

n autcimmune settings such as rheumatoid arthritis
immuno-metabolic shifts dampen synovial inflammation by
reprogramming effector T cells and macrophages,
studies report decreases in ESR/CRP and improvements in pain
and morning stiffness, though responses vary by protocol and
patient profile; fasting should be considered an adjunct to
DMARDs/biologics with supervision, and larger standardized trials
are needed to refine timing, duration, and safety.
cytokine down-tuning and T-cell polarity shifts may support
disease control (e.g., RA), and

Prof Mohey El-Din EI Sheikh ,
MD

Senior lecturer of Immunology at
Queen Mary University of London-
UK

Senior Lecturer, Education Lead
(Centre for Experimental Medicine
and Rheumatology), (WHRI Work
Experience Program, Faculty of
Medicine and Dentistry)

I
; ¢ Fasting should remain adjunctive to standard |

care, with adequate protein/micronutrients on -

feeding days, hydration, and medication .
I supervision (e.g., steroids, immunomodulators, !
I glucose-lowering agents).
1 * Patients with undernutrition, frailty, or active .
| severe infection should fast only with clinician |
guidance.
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The Impact of Ramadan Fasting on
Vocal Production

Introduction

C)?:'Jice production is a complex physiological process

requiring coordinated interaction between the respiratory system, the . .

vocal folds, and neuromuscular control mechanisms. Optimal voice ~ Prof Nihal Hisham, MD
quality depends on efficient airflow, intact vocal fold biomechanics,
and adequate hydration. During Ramadan fasting, prolonged . )
abstinence from fluids results in physiological changes—primarily ~ H€aring and Speech Institute.
dehydration—that can influence vocal performance.

Phoniatric consultant,

Role of Hydration in Voice Function

Hydration is critical for maintaining optimal vocal fold biomechanics.

Systemic Hydration

Adequate body hydration: Maintains tissue elasticity, reduces viscosity of the lamina propria,
lowers phonation threshold pressure, and improves vocal efficiency

Surface Hydration: Surface lubrication through mucus: Reduces friction during vocal fold
collision, Facilitates smooth mucosal wave movement, Improves acoustic stability, and Delays
vocal fatigue.

Effects of Ramadan Fasting on Voice

Dehydration as the Primary Mechanism, results in mild to moderate dehydration. This leads to:
Increased vocal fold stiffness, Higher tissue viscosity, Reduced mucosal wave amplitude. Increased
phonation threshold pressure, and Decreased vibratory efficiency, Clinically, individuals may
report; Throat dryness, Increased vocal effort, Early vocal fatigue, Mild roughness or slight
lowering of pitch

These changes are generally functional changes and reversible after rehydration.

Respiratory and Muscular Effects

Fasting-related metabolic changes may reduce muscle endurance, affecting: Respiratory muscle
performance, Laryngeal muscle stamina, and Breath support stability. This increases phonatory
effort, particularly during prolonged speech, recitation, or professional voice use.

Objective Voice Changes During Fasting

Acoustic analysis demonstrates measurable alterations during fasting: Increased jitter (frequency
instability), Increased shimmer (amplitude instability), Higher noise-to-harmonic ratio, Reduced
maximum phonation time. Laryngoscopic evaluation typically shows normal anatomy.
Occasionally, reduced mucosal wave amplitude or mild posterior glottic gap may be observed,
usually related to fatigue rather than structural pathology.

Overall, voice changes during Ramadan are predominantly physiological rather than pathological.

Additional Contributing Factors, Several Ramadan-related factors may further influence voice:
Altered sleep patterns (Suhoor and Taraweeh) leading to fatigue, Increased vocal load from
recitation and social activities, Mouth breathing due to mucosal dryness, worsening surface
dehydration
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High-Risk Groups: Quran reciters and Imams, Diabetic patients, Teachers and educators,
Healthcare professionals, Public speakers, and Singers
Early counseling and preventive care are especially important for these groups.

Evidence-Based Voice Care During Ramadan

Hydration Strategies: Consume approximately 2.5-3 liters of water between Iftar and Suhoor,
Distribute intake gradually, and Monitor urine color as a hydration indicator

Nutritional Considerations: Limit caffeine, Reduce spicy, acidic, and fatty foods (to prevent
reflux), Avoid excessive salt, and Include water-rich fruits and vegetables

Vocal Hygiene: Schedule vocal rest periods, Avoid shouting and excessive throat clearing, Use
amplification when needed, and Perform gentle vocal warm-ups

When to Seek Medical Advice: Medical evaluation by phoniatrician is recommended if
hoarseness persists beyond Ramadan, pain occurs during phonation, or voice loss develops.
Conclusion

Voice production depends on efficient respiratory support, intact vocal fold biomechanics, and
optimal hydration. Ramadan fasting primarily affects voice through dehydration, increasing tissue
stiffness and reducing lubrication, which leads to measurable but typically reversible changes in
vocal performance.

With appropriate hydration, vocal hygiene, and load management, most individuals can maintain
healthy voice function throughout the fasting period. Preventive strategies and patient education
remain essential, particularly for professional voice users.

ey Takeaways
S
Reversible W
Dehydration
Effects
Resolve with N z Acoustic Decline,
Hydration & ¢ O Structure Intact

Hygiene Z R

N\ %
Counseling for

High-Risk Users

A, dan fasting predictably infic volce production through muitiple H , the changes are pred. Iy 1 ional rather than structural and are
physiological hanisms, with dehy a5 the primary driver, These effects typically reversible with appropriate hydration and vocal hygiene, Preventive voice
manifest as increased vocal fold stiffness, reduced surface lubrication, and care, including sy ic hydration strategies and vocal conservation techniques,
decreased phonatory efficiency, measurable through acoustic analysis. plays a crucial role in maintaining vocal health for professional voice users during

the fasting period.
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Fasting and Hormones ,

A Two players’ game

6>|rcadian clocks are internal timekeepers enabling

organisms to adapt to recurrent events in their environment such
as the succession of day and night by controlling essential
behaviors such as food intake or the sleep-wake cycle. The
cellular clock network regulates numerous physiological
processes including the endocrine system, with a fasting duration
of 12-18 hours depending on season/location ,the Sleep—wake
cycle is often altered.

Dr Randa Darwish , MD ,FRCPCH-UK
, Fellow of the IDF

Consultant and Fellow of Pediatrics , Vice-
Dean for Training and Research, NIDE

Meal timing during Ramadan may also influence expression patterns of the Molecular Clock
Genes : BMALL, CLOCK, PER, CRY

Key metabolic hormones

affected FGF21 Testosterone (M)
Cortisol

Insulin :
. . Ghrelin
o Decreases during day time e

fasting
e Increased insulin sensitivity Profacin (B

reported in many studies.
e Reduced insulin levels TSH

promote: -\..
Lipolysis , Fat utilization and
important  implications  for o oopresal
patients with diabetes especially Melatonin
ketosis in t1DM

Adiponectin

Cortisol: . 5F
Normally  follows circadian
rhythm: Peaking early morning Gamble, K., Berry, R.,

L t t iaht Duri Frank, S. et al. Nat Rev

,Lowes a nignt. uring Endocrinol 10, 466

Ramadan: show delayed peak 475 (2014).

with less stress manifestations josulin

Growth hormone (GH) :

Secreted from the pituitary gland in a pulsatile manner . Promotes lipolysis and protein
conservation. Increases during fasting.

Melatonin Rhythm:
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Secreted by pineal gland. Controls sleep cycle and other body functions as blood pressure and
autonomic cardiovascular regulation, immune system regulation .Also ,various physiological
functions such as retinal functions, detoxification of free radicals and antioxidant actions through
its action on MT3 receptors protecting the brain from oxidative stress. Normally Peaks at night and
is affected by any alteration of sleeping rhythm.

Practical Circadian Recommendations in Ramadan:

e Early Night Sleep and waking in the last third of the night for prayers then sohour .
Early, consistent sleep stabilizes hormonal rhythm, supports melatonin peak ,preserves growth
hormone secretion ,maintains cortisol morning surge, preserves melatonin peak and prevents
chronic circadian misalignment.

e A 20-30-minute mid-day nap:
Reduces daytime sleep pressure , Lowers stress hormones , Improves alertness and Compensates
for reduced night sleep. Short naps do NOT disturb melatonin cycle if limited.

e Light Iftar Circadian Benefit :
Prevents metabolic phase shift , Preserves insulin sensitivity and Reduces post-Iftar
hyperglycemia.

e Suhoor Timing
Suhoor occurs before dawn (Fajr). Circadian Significance: Meal timing acts as a (time cue) for
peripheral clocks in Liver, Pancreas and Adipose tissue.

e A pre-dawn meal:
Prevents prolonged catabolic stress , Reduces cortisol spikes , Stabilizes glucose rhythm . Rhythm
remains more synchronized if followed by short rest before Fajr .

e Light Exposure

Circadian rhythm is highly sensitive to light. Morning light Resets the Suprachiasmatic Nucleus
(SCN), Stabilizes cortisol rhythm and Improves sleep quality.

Recommendations: Reduce bright screen exposure at night , Increase morning light exposure after
Fajr and Spend time outdoors early in the morning.

e For patients with: Diabetes , Hypertension and Thyroid disease :

Consult the physician before Ramadan , Adjust medication timing and Monitor glucose regularly.

Islam permits exemption if fasting harms health.

References :

— Blume C, Garbazza C, Spitschan M. Effects of light on human circadian rhythms, sleep and mood. Somnologie
(Berl). 2019 Sep;23(3):147-156. doi: 10.1007/s11818-019-00215-x. Epub 2019 Aug 20.

— Al-Rawi N, Madkour M, Jahrami H, et al. Effect of diurnal intermittent fasting during Ramadan on ghrelin, leptin,
melatonin, and cortisol levels among overweight and obese subjects: A prospective observational study. PLoS One.
2020.

— Begemann, K., Rawashdeh, O., Olejniczak, I. et al. Endocrine regulation of circadian rhythms. npj Biol Timing
Sleep 2, 10 (2025). https://doi.org/10.1038/s44323-025-00024-6
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Our Guidelines

What is new?

Presented by Dr Randa darwish

(Zjhe 2026 Standards of Care in Diabetes reflect a meaningful shift. They move
away from rigid algorithms and toward thoughtful, individualized care

Care area

What the 2026 ADA Standards
emphasize

What it changes in real visits

Shared decision-
making

Stronger focus on goals based on
preferences, prognosis, comorbidities, and
financial realities.

We match targets and
medications to real life, not to
“ideal” averages.

CGM access and

CGM at diabetes onset and anytime later

We use CGM earlier, including
in type 2 diabetes, to guide

timing when it helps decisions. nutrition and meds.
CGM device Updated device categories include rtCGM, ;/Xgrfgg?;e t?gfzsg?érfgflc’gﬁﬂmm
categories OTC-CGM, and professional CGM. P

ongoing personal CGM.

Education and
training

Clearer expectations for training, for
patients and clinicians, by device type.

Better onboarding reduces
frustration, improves accuracy,
and raises adherence.

Obesity as core
therapy

Annual obesity screening, plus
confirmation of adiposity when feasible.

We track body composition and
function, not only BMI and
weight.

Weight-loss target

Repeated reinforcement of 5-7% weight
loss as a meaningful metabolic goal.

We set realistic, measurable
goals that improve glucose and
risk markers.

GLP-1 and dual
GIP/GLP-1 use

Expanded use for cardiometabolic benefit,
beyond A1C lowering alone.

We choose agents based on the
whole person, including weight,
heart, and kidney risk.

MASLD and MASH
integration

GLP-1 RAs with demonstrated benefit
become preferred options in MASH
contexts.

We align glucose, weight, and
liver goals, and we refer when
fibrosis risk rises.

Blood pressure goals

Encouragement of systolic BP <120
mmHg in higher CV or kidney risk when
safe.

We individualize intensity, and
we avoid overtreatment in
fragile patients.
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Care area

What the 2026 ADA Standards
emphasize

What it changes in real visits

Lipid add-ons to
avoid

Do not add fibrates, niacin, or over-the-
counter omega-3 supplements to statins.

We keep therapy evidence-
based, reducing pill burden
while preserving access to
prescription lcosapent Ethyl
when indicated.

Heart failure
tailoring

More specific recommendations for
HFpEF and stage-based HF prevention
strategies.

We match therapy to symptoms
and phenotype, not just to
“diabetes status.”

CKOD sequencing and
combinations

Clearer monitoring guidance, plus optional
early combo approaches in higher
albuminuria.

We protect kidneys earlier, and
we monitor potassium and
eGFR more deliberately.

Behavioral health
and sleep

More emphasis on screening for anxiety,
distress, fear of hypoglycemia, and sleep
health.

We treat barriers that drive
glucose swings and burnout.

Older adults and
treatment burden

More CGM support for older adults on
insulin, plus nuance in BP goals and
nutrition.

We simplify plans and reduce
hypoglycemia, while preserving
strength and independence.

Section

Selected Key Updates for 2026

2. Diagnosis & Classification

4. Comprehensive Medical

autoantibody.

Added guidance on monitoring individuals with a single confirmed IA-2

New T-score thresholds for osteoporosis therapy; GLP-1 RAs with MASH

Evaluation  benefits; New table for geriatric syndrome assessment (13.1).

5. Facilitating Positive Health | Updated prefasting risk assessment criteria for Ramadan (Table 5.3); New
Behaviors | screening for sleep health.

8. Obesity & Weight Screening should now include an additional measurement of body fat (e.g.,
Management - anthropometric) where feasible.

12. Retinopathy, Neuropathy, Expanded narrative on GLP-1 RA effects on eye health; Emphasis on

Foot Care combination therapy for neuropathic pain; Discusses emerging foot care tech.

13. Older Adults New recommendation for CGM use for older adults on insulin; More specific

BP goals (<130/80); Specific protein intake guidance.
**NEW** perioperative glycemic goals: pre-op A1C <8% (or GMI <8%/TIR
>50%); peri-op BG of 100-180 mg/dL.

16. Diabetes Care in the
Hospital
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General Changes:

https://diabetesjournals.org/care,

https://diabetesjournals.org/care/issue
Volume 49, Issue 3 ,March 2026 , ISSN 0149-5992 , EISSN 1935-5548

https://diabetesjournals.org/care/article/49/Supplement 1/56/163930/Summary-of-Revisions-
Standards-of-Care-in-Diabetes

1. Improving Care and Promoting Health in Populations

(Link to 1. Improving Care and Promoting Health in Populations: Standards of Care in
Diabetes—2026https://doi.org/10.2337/dc26-S001)

2. Diagnosis and Classification of Diabetes

(Link to 2. Diagnosis and Classification of Diabetes: Standards of Care in Diabetes—
2026https://doi.org/10.2337/dc26-S002)

3. Prevention or Delay of Diabetes and Associated Comorbidities

(Link to 3. Prevention or Delay of Diabetes and Associated Comorbidities: Standards of Care in
Diabetes—2026https://doi.org/10.2337/dc26-S003)

4. Comprehensive Medical Evaluation and Assessment of Comorbidities

(Link to 4. Comprehensive Medical Evaluation and Assessment of Comorbidities: Standards of
Care in Diabetes—2026https://doi.org/10.2337/dc26-S004)

5. Facilitating Positive Health Behaviors and Well-being to Improve Health Outcomes

(Link to 5. Facilitating Positive Health Behaviors and Well-being to Improve Health Qutcomes:
Standards of Care in Diabetes—2026https://doi.org/10.2337/dc26-S005)

6. Glycemic Goals, Hypoglycemia, and Hyperglycemic Crises

(Link to 6. Glycemic Goals, Hypoglycemia, and Hyperglycemic Crises: Standards of Care in
Diabetes—2026https://doi.org/10.2337/dc26-S006)

7. Diabetes Technology

(Link to 7. Diabetes Technology: Standards of Care in Diabetes—
2026https://doi.org/10.2337/dc26-S007)

8. Obesity and Weight Management for the Prevention and Treatment of Diabetes

(Link to 8. Obesity and Weight Management for the Prevention and Treatment of Diabetes:
Standards of Care in Diabetes—2026https://doi.org/10.2337/dc26-S008)

9. Pharmacologic Approaches to Glycemic Treatment


https://diabetesjournals.org/care
https://diabetesjournals.org/care/article/49/Supplement_1/S6/163930/Summary-of-Revisions-Standards-of-Care-in-Diabetes
https://diabetesjournals.org/care/article/49/Supplement_1/S6/163930/Summary-of-Revisions-Standards-of-Care-in-Diabetes
https://doi.org/10.2337/dc26-S001
https://doi.org/10.2337/dc26-S001
https://doi.org/10.2337/dc26-S002
https://doi.org/10.2337/dc26-S002
https://doi.org/10.2337/dc26-S003
https://doi.org/10.2337/dc26-S003
https://doi.org/10.2337/dc26-S004
https://doi.org/10.2337/dc26-S004
https://doi.org/10.2337/dc26-S005
https://doi.org/10.2337/dc26-S005
https://doi.org/10.2337/dc26-S006
https://doi.org/10.2337/dc26-S006
https://doi.org/10.2337/dc26-S007
https://doi.org/10.2337/dc26-S007
https://doi.org/10.2337/dc26-S008
https://doi.org/10.2337/dc26-S008
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(Link to 9. Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes—
2026https://doi.org/10.2337/dc25-S009)

10. Cardiovascular Disease and Risk Management

(Link to 10. Cardiovascular Disease and Risk Management: Standards of Care in Diabetes—
2026https://doi.org/10.2337/dc26-S010)

11. Chronic Kidney Disease and Risk Management

(Link to 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—
2026https://doi.org/10.2337/dc26-S011)

12. Retinopathy, Neuropathy, and Foot Care

(Link to 12. Retinopathy, Neuropathy, and Foot Care: Standards of Care in Diabetes—
2026https://doi.org/10.2337/dc26-5012)

13. Older Adults

(Link to 13. Older Adults: Standards of Care in Diabetes—2026https://doi.org/10.2337/dc26-
S013)

14. Children and Adolescents

(Link to 14. Children and Adolescents: Standards of Care in Diabetes—
2026https://doi.org/10.2337/dc26-5014)

15. Management of Diabetes in Pregnancy

(Link to 15. Management of Diabetes in Pregnancy: Standards of Care in Diabetes—
2026https://doi.org/10.2337/dc26-S015)

16. Diabetes Care in the Hospital

(Link to 16. Diabetes Care in the Hospital: Standards of Care in Diabetes—
2026https://doi.org/10.2337/dc26-S016)

17. Diabetes Advocacy

(Link to 17. Diabetes Advocacy: Standards of Care in Diabetes—
2026https://doi.org/10.2337/dc26-S017)

Summary :

https://gertitashkomd.com/key-2026-ada-guideline-updates-that-matter-most-for-
modern-diabetes-care/



https://doi.org/10.2337/dc25-S009
https://doi.org/10.2337/dc25-S009
https://doi.org/10.2337/dc26-S010
https://doi.org/10.2337/dc26-S010
https://doi.org/10.2337/dc26-S011
https://doi.org/10.2337/dc26-S011
https://doi.org/10.2337/dc26-S012
https://doi.org/10.2337/dc26-S012
https://doi.org/10.2337/dc26-S013
https://doi.org/10.2337/dc26-S013
https://doi.org/10.2337/dc26-S014
https://doi.org/10.2337/dc26-S014
https://doi.org/10.2337/dc26-S015
https://doi.org/10.2337/dc26-S015
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