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nu	,)%51	a	roirefni	,so±Ãa	01	a	aVCE	ed	ogseir(	VCE	ed	ogseir	ojab	nu	noc	ATH	y	MD	noc	sanosrep	sal	araP	.)C(	dadiruges	noc	eugisnoc	es	is	,odaiporpa	res	edeup	gHmm	08/031	a	roirefni	AP	ed	ovitejbo	nu	,)0202-	%51	a	laugi	o	roirepus	,*	so±Ãa	01	a	aVCE	ed	ogseir	o	aiverp	-aVCE​​â	acit³Ãrelcsoiretra	VCE(	VCR	otla	noc	ATH	y	MD	noc	sanosrep	sal
araP	.)IR(	anilusni	al	a	aicnetsiser	ed	osecorp	nu	sart	odaicini	SNI	ed	n³Ãicerces	al	ed	ovisergorp	ticif©Ãd	nu	rop	a​Ãres	2MD	aL*	,​​â)qeuq	L(	sotluda	ed	setebaid	enummiotua	tnetal​​â	tropmi	adamall	al	,nevoj	otluda	le	ne	dadinumniotua	ed	ovisergorp	orep	otnel	osecorp	nu	esrareneg	adeup	euq	le	rop	ossecorp	le	etabed	es	atse	ne	;)SNI(	anilusni	ed
atulosba	aicneicifed	anu	odneicudorp	ateb	salul©Ãc	sal	ed	acig³Ãlonumni	n³Ãiccurtsed	al	a	a​Ãrebed	es	1MD	al	,​ÃsA*	.)A(	a​Ãgoloncet	on	o	odnazilitu	selapurg	o	selaudividni	sacinc©Ãt	odnazilitu	etneicap	le	ne	odartnec	¡Ãratse	amsim	al	ne	ed	oyopa	le	y	MD	al	ed	odadiucotua	le	ne	n³Ãicacude	aL	)E(	.)B(	n³Ãicatseg	al	ne	sadacidniartnoc	n¡Ãtse	sanitatse
sal	euq	arbmel	euq	yaH	.)A(	otarab	s¡Ãm	res	la	elbireferp	se	ebimiteze	lE	led	n³Ãiccuder	al	ed	n³Ãicaulave	al	sart	)9KSCP(	9	epyt	nixek/nisilitbus	esatrevnoc	nietorporP	led	rodibihni	nu	o	ebimiteze	omoc	ocin​Ãtatse	on	etnaimepilopih	ocamr¡Ãf	orto	rida±Ãa	edeup	es	sanitatse	ed	amix¡Ãm	sisod	anu	odnazilitu	ld/gm	07	a	¥​â	se	c-LDL	le	y	aiverp	aVCE	anu
etsixe	iS	.sanitatse	setnerefid	sal	ed	aicnªÃtop	al	allated	2.01	albaT	aL	.dadisnetni	onos	ed	sanitatse	razilitu	)B(	aiverp	aVCE	nis	so±Ãa	57	ed	seroyam	sol	y	)A(	so±Ãa	57-04	ertne	MD	noc	setneicap	sol	nE	.)A(	VEM	al	a	dadisnetni	atla	ed	anitatse	anu	rida±Ãa	ebed	es	aiverp	aVCE	ed	etnedecetna	y	MD	noc	dade	reiuqlauc	ed	setneicap	etnA	noc
)aimeculgrepih	al	adiulcni(	sedadilibromoc	sal	ed	arojem	anu	y	aredarud	osep	ed	adidr©Ãp	anu	nargol	on	euq	2m/gk	9,43-0,03	ed	CMI	nu	noc	sotluda	ne	2MD	al	ed	otneimatart	omoc	esaredisnoc	edeatnet	a​Ãguric	aL	)A(	.)B(	o±Ãa	la	secev	2	razirotinom	a​Ãrebed	es	nim/lm	06	a	roirefni	eGF	al	o/y	g/gm	003	a	roirepus	CAC	nu	noc	setneicap	soL	.)B(
n³Ãicnevretni	anu	arap	rodacidni	ed	rivres	edeup	y	acin​Ãlc	1MD	ed	ogseir	ed	rotcaf	nu	se	sopreucitna-otua	ed	aicnetsisrep	aL	.sosacse	res	naleus	somatnemoc	euq	launa	otxet	le	ne	soibm¢Ãc	sol	euq	ecah	opmeit	ed	oicapse	osacse	nat	ne	n³Ãicazilautca	anu	ed	ajatnev	al	,odot	noC	etadpu-sdradnats-gnivil/egap-tnetnoc/gro.setebaid.lanoisseforp//:sptth	​​â
bew	anig¡Ãp	ad	anig¡Ãp	a	ratlusnoc	edeuP	.C3.01	,	6-REENOIP	oidutse	eda±Ãa	es	1-PLGa.B3.01	,	ANILORAC	oidutse	eda±Ãa	es	4-PPDI	.A3.01	albaT	(	)VCINE(	VC	dadiroirefni	on	ed	ACE	sednarg	sol	ed	seulcnoc	sal	dadidnuforp	s¡Ãm	noc	nallorrased	eS	0202	.2MD	al	ed	n³Ãicirapa	al	ne	osarter	o	n³ÃicneverP	-.6	)51S	2	n³Ãicces(	)GD(	lanoicatseg
setebaiD	-.5	)51S	2	n³Ãicces(	-.sacin©Ãgonom	setebaiD	-.4	)51S	2	n³Ãicces(	)DERP-setebaiderP(	2MD	ed	ogseir	le	natnemercni	euq	sa​Ãrogetac	saL	-.3	)51S	2	n³Ãicces(	socits³Ãngaid	soir©ÃtirC	-.2	:)51S	2	n³Ãicces(	n³ÃicacifisalC	-.1	sodinetnoC	orrabinA	oreterraC	euqirnE	arerraB	ana±ÃimarraC	ocsicnarF	etneuP	al	ed	torraB	naoJ	za​ÃD	​ÃugeS	uetaM
:serotuA	.osep	le	erbos	otneimatropmoc	us	atneuc	ne	renet	euq	¡Ãrbah	,dadisebo	u	oseperbos	noc	y	2MD	noc	setneicap	ne	ocitu©Ãparet	opurg	nu	rop	esratnaced	aroh	al	A)A(	.dade	al	noc	sodanoicaler	y	sanitercni	sal	ne	sadasab	saiparet	sal	ed	soyasne	sol	ed	soirav	ed	sodacifitartse	sisil¡Ãna	sol	raterpretni	ed	datlucifid	al	nala±ÃeS	.soiverp	CMS	sol
ne	euq	MD	noc	seroyam	sotluda	ne	sadigirid	senoicadnemocer	samsim	sal	ecelbatse	SNI	e	INDA	setnerefid	setnerefid	sol	nE	.MD	noc	anosrep	rop	ocit©Ãbaid	ed	o£Ã§Ãanimoned	a	raxied	ebed	eS	.)A(	gHmm	09/041	a	roirefni	AP	ed	No	schirgic.	(2021)	IECA	and	ARA2	are	not	recommended	for	primary	ERC	prevention	in	patients	with	normal	AF,	CAC
less	than	30	mg/g	and	normal	FGE	(A).	There	are	four	degrees	of	recommendation	according	to	the	letters,	of	higher	force	lower:	A,	B,	C	and	E:	Clear	evidence	of	well-designed	and	statistically	developed	randomized	closure	tests	(ECA)	that	allow	for	generalizable	conclusions.	Please,	studies	of	well-designed	and	developed	cohorts	that	were
evidenced	for	ECA.	C-mal	controlled	or	uncontrolled	that	will	be	evidence.	However,	the	high	costs	and	tolerability	problems	are	important	obulations	for	the	use	of	AGLP-1.	There	are	oral	presentations	of	AGLP-1	as	semaglutidal.	The	algorithm	of	Figure	9.1	maintains	the	structure	of	the	last	edition,	the	most	relevant	modification	occurs	Following
the	updates	that	reflect	the	consensual	interpretation	of	clinical	trial	data.	Patient	of	DM2	and	IRC,	but	without	albuminuria	and	high	cardiovascular	risk:	ISGLT-2	O	AGLP-1	with	cardiovascular	protection	demonstrated.	In	Figure	9.2-intensification	of	injectable	therapies.	(Section	13;	S180)	17.-	Pregnancy	diabetes	management	(DMG)	(Section	14:
S200)	Introduction	As	usual,	on	the	RedGDPS	blog	since	practically	its	beginning	makes	more	than	ten	years	you,	the	RedGDPS	team	in	your	case	To	inform	the	most	relevant	news	that	has	to	do	with	the	management	of	the	patient	with	diabetes	(DM)	tries	as	short	as	possible	to	have	translated	and	commented	on	the	"Medical	Care	Standards"	(SMC)
of	the	American	Diabetes	Association	(ADA)	the	issues	that	interest	medical	attention	(AP).	It	is	important	in	patient	management	with	a	nivel	mundial	que	con	una	actualizaci​Ã³Ân	constante	se	publica	anualmente.​Ã	ÂProvee	de	informaci​Ã³Ân	relevante,	contrastada	y	seg​ÃºÂn	evidencia	cient​Ã​Âfica​Ã	Â	a	todo	aquel	cl​Ã​Ânico	o	no	(gestores,	pacientes..)
que	tiene	en	su	cometido	el	manejo	y	tratamiento	del	paciente	con	DM.	Entendiendo	que	todos	los	test	son	igual	de	apropiados	y	que	el	riesgo	es	continuo	excediendo​Ã	Â	los	l​Ã​Âmites	en	las	tres	situaciones.	(2021)	Aplicar	criterios	diagn​Ã³Âsticos	de	prediabetes	(PRED)	o	DM​Ã	Â	en	mujeres	con	sobrepeso	u	obesidad	con	intenci​Ã³Ân	de	quedarse
embarazadas​Ã	Â	o	que	tengan	alg​ÃºÂn	factor	de	riesgo	adicional	para	presentar	la	DM	(Tabla	2.3)	(C).	Esta	vez	destacan	que	la	PCV13	no	se	recomienda	rutinariamente	por	encima	de	los	65	a​Ã±Âos	al	reducirse	las	tasas	de	neumon​Ã​Âa	por	dichas	cepas.	Manejo	de	la	diabetes	en	el	embarazo	(DMG)	(secci​Ã³Ân	14:	s200	)	No	hay	modificaciones	en	las
recomendaciones	sobre	el	asesoramiento	y	el	cuidado	previo	al	embarazo.	(secci​Ã³Ân	11,	s151)	**En	cuanto	a	la	ERC	se	mantienen	las	recomendaciones	anteriores​Ã	Âaconsejando	evaluar	una	vez	al	a​Ã±Âo	la	albuminuria	urinaria	(en	forma	de	cociente	alb​ÃºÂmina/creatinina-CAC-)	y	la	FGe	(preferencia	por	CKD-EPI)	en	los	pacientes	con	DM1,	con
una	duraci​Ã³Ân	¢Ã​Â¥Â	a	5	a​Ã±Âos,	y	en	todos	los	pacientes	con	DM2,	y	en	aquellos	que	a	su	vez	padezcan	HTA	(B).	Sin	embargo,	no	hay	datos	suficientes	sobre	los	beneficios	de	la	aspirina	en	mujeres	con	DM	preexistente.​Ã	Â	En	la	recomendaci​Ã³Ân	14.19	con	respecto	a	las	pacientes	embarazadas	con	DM	e	HTA	cr​Ã³Ânica	se	sugiere	un	objetivo	de
PA	de	110-135	/	85	mmHg	con	el	fin	de	reducir	el	riesgo	de	HTA	materna	(A)	acelerada	y	minimizar	el	crecimiento	fetal	deficiente.	La	evidencia	sugiere	que	una	bomba	en	circuito	cerrado	h​Ã​Âbrida	es	superior	al	sistema	de	las	infusiones	continuas	de	INS	en	la	reducci​Ã³Ân	de	la	/gro.setebaid(	tset	ksir	ADA​​â	ADA	led	odabirc	ed	tset	le	razilitu	ed
dadilibisop	al	aetnalp	eS	aberolav	es	euq	ecah	lattlusnoc	nodoirep	dademrefne	al	a	adaicosa	©Ãtse	aimeculgsid	al	euq	ohceh	le	,odabirc	le	racitcarp	arap	serotcaf	nos	rop	ed	euq	,etnatimocnoc	n³Ãicacidem	al	,dadicinte	al	,CMI	le	,dade	al	,2MD	o	DERP	ed	ogseir	le	natnemercni	euq	serotcaf	sol	sodot	ed	negram	lA	1202	)B(	)ogseir	led	n³Ãicadarg	ed
,4.2	albat(	MD	ed	lanoicida	rotcaf	nºÃgla	noc	)%59	la	roirepus	CMI	ed	litpecrep(	dadisebo	u	)%58	la	roirepus	CMI	ed	litpecrep(	oseperbos	noc	setnecseloda	y	so±Ãin	ne	dade	ed	so±Ãa	01	sol	ed	s©Ãupsed	o	datrebup	al	sart	raredisnoc	ebed	es	2MD	y	DERP	ed	odabirc	lE	.socim©Ãculg	sovitejbo	ed	onis	c1AbH	ed	sovitejbo	ed	albah	es	on	ay	GCA	y	GCM
noc	n³Ãicidem	al	a	adagroto	aicnaveler	al	ed	aicnanosnoc	nE	.sariegnartse	sarfic	ed	solpmeje	eyulcni	on	ay	)AGP	led	radn¡Ãtse	emrofni	le(	1.6	arugif	al	odasiver	ah	eS	)C(	.sodatluser	sol	ed	otneimaroepme	nu	noc	aicosa	es	MGC	al	a	osecca	la	n³Ãicatimil	aL	.GCA	al	ed	etneucerf	n³Ãisivrepus	al	ed	agrac	al	animile	y	adiv	ed	solitse	ed	senoicacifidom
,anilusni	ed	sisod	al	ed	snoc	etsuja	saimeculg	sal	ed	otneimiuges	nu	etimrep	otsE	ADA	ne	n³Ãicacilbup	al	a	oseccA	1202​​âsetebaiD	me	socid©ÃM	sodadiuC	ed	seµÃrdaP	:seµÃsiveR	sad	omuseR	etadpu-sdradnats-gnivil/egap-tnetnoc/gro.setebaid.lanoisseforp//:sptth	622-1	:0202	orienaJ	,1	otnemelpuS	,44	emuloV	eraC	setebaiD	,1202​​âsetebaiD	me
socid©ÃM	sodadiuC	ed	samroN	.sa​Ãgoloncet	satse	ed	ojenam	le	ne	n³Ãicamrof	y	n³Ãicacude	erbos	olut​Ãpac	nu	odida±Ãa	ah	eS	.o£Ãseda	al	y	dadiruges	al	rarojem	arap	oirasecen	se	is	nemig©Ãr	le	racifilpmis	o	sovitejbo	sol	ocer	y	ojabart	le	cifitar	ebed	oiratinas	lE	.GCM	sol	y	aen¡Ãtucbus	SNI	ed	n³Ãisufni	ed	sovitisopsid	sol	ed	osu	le	esraredisnoc
areibed	SNI	noc	otneimatart	ne	setneicap	sol	ed	a​Ãroyam	al	nE	.1MD	noc	sotluda	y	so±Ãin	ne	oiratnedes	odatse	ne	opmeit	le	y	esab	ed	acis​Ãf	dadivitca	ed	senoiccesbus	ne	odasolgsed	ah	es	MD	noc	sotluda	sol	ne	acis​Ãf	dadivitca	ed	odatrapa	lE	.sanuya	ne	y	laidnarpsop	aimeculgrepih	o	aimeculgopih	al	osrucsid	arap	selbasecorp	sotad	anoicroporp	on
orep	,1MD	noc	setneicap	ne	ocim©Ãculg	lortnoc	le	raulave	arap	razilitu	edeup	es	)RIT(	GCM	ed	ognar	ne	opmeit	lE	.teid	rop	odalortnoc	2MD	al	a	nacilpa	es	on	sotsE	.ozarabme	le	etnarud	selamron	sasoculg	ed	aidem	al	ne	nasab	es	setim​Ãl	soL	ld	/	gm	021	a	001	saroh	sod	sal	a	laidnarpsop	asoculG	¢​âo	ld	/	gm	041	a	011	aroh	anu	ed	laidnarpsop
asoculG	¢​ây	ld	/	gm	59	a	07	sanuya	ne	asoculG	¢​â:setneiugis	sol	nos	,])GOCA(	stsigolocenyG	dna	snaicirtetsbO	fo	egelloC	naciremA	rop	sodadnemocer	sol	a	ralimis	arenam	ed	seroirepus	setimil[	,2MD	y	1MD	noc	setnatseg	serejum	arap	ADA	al	rop	sodadnemocer	soL	.)B(	sots©Ã	noc	adanoicaler	adiv	ed	dadilac	al	y	dulas	ne	sodatluser	sol	necimitpo
euq	odadiucotua	le	arap	sarerrab	selbisop	sal	odnaulave	,omsim	led	saicneerc	sal	y	saicnereferp	sal	odnarolav	,avita	ahcucse	al	y	ejaugnel	le	odnazrofer	,etneicap	le	ne	odlartnec	ovitacinumoc	olitse	nu	esracilpa	ebed	acin​Ãlc	atsivertne	al	nE	04S/1_tnemelppuS/44/tnetnoc/gro.slanruojsetebaid.erac//:sptth)04s	,4	n³Ãicces(	)​​âsetebaid	al	ed	ojenam	y
laicini	acid©Ãm	edadilibaulavE​​â	setna(	sromoc	ed	n³Ãicarolav	y	largetni	acid©Ãm	o£Ã§ÃailavA	-.7	.71	)C(	acidatreic	euq	MD	al	ed	odabirc	led	aroh	al	a	atneuc	ne	renet	euq	yaH	1202	)sdeup	sedadilibromoc	ed	n³Ãicaulave	ed	,4	n³Ãicces	al	ne	nabartnocne	es	etnemlaicini(	aicnatropmi	s¡Ãm	elodn¡Ãd	y	omsim	le	odneo£Ãssucsid	,)HIV(	anamuh
aicneicifedonumni	al	ed	socit©Ãle	noc	setneicap	ne	DERP	al	y	MD	al	ed	odabirc	ed	odatrapa	le	n³Ãicacibu	ed	oibm¢Ãc	eS	MD	o	DERP	nis	setneicap	ne	a​Ãug	omoc	odaredisnoc	res	airedop	GCM	O	.soditnam	o£Ãs	aicnªÃdive	ed	siev​Ãn	e	seµÃ§Ãadnemocer	,adiv	ed	solitse	sod	ojenam	oN	.)1.21	alebaT(	acit¡Ãmotnis	aimecilgrepih	e	aimecilgopih	odnative
,sovitejbO	.)1.21	alebaT(	.S	socid​Ãpil	sovitejbo	so	retnam	arap	oir¡Ãssecen	res	ed	osac	me	aicn¢Ãrelotni	uo	o£Ã§Ãacidni-artnoc	otecxe	,sanitatse	sa	ahnetnam	e	gHmm	09/041	euq	ronem	AP	,ld/gm	031-08	ed	PPG	.otcatni	lanoicnuf	e	ovitingoc	odatse	,setnetsixeoc	sacin´Ãrc	sa§Ãneod	sacuop	moc	sohlev	siam	sotluda	me	seleuqan	Ld/gm	081-08	me	)PPG(
laidnarp-s³Ãp	esocilg	e	%5,7	a	0,7	a	seroirefni	serolav	sodacifidom	o£Ãs	C1AbH	od	sovitejbo	sO	.).o£Ã§Ãpo	amu	res	medop	GCM	anilusni	ed	sair¡Ãid	seµÃ§Ãejni	sA	.aimecilgopih	a	rizuder	arap	adaredisnoc	res	eved	)GCM(	)GCM(	aun​Ãtnoc	esocilg	ed	otnemarotinom	o	,1MD	moc	sohlev	siam	sotluda	me	5,21	¢Â	)resiak	aimecilgopih	ed	oledom	,olpmexe
roP	.otnematart	uo	a§Ãneod	an	a§Ãnadum	amu	¡Ãh	odnauq	e	socid³Ãirep	solavretni	me	,laicini	atisiv	an	sadadilav	e	sadazinordap	satnemarref	odnasu	savitingoc	sedadilibah	e	soibrºÃtsid	odnatnemilA	,.saossep	ed	sopit	sessen	sadidem	o£Ãn	sedadivita	revomorp	ed	ovitejbo	O	NIVIES	and	adolescents	with	DM2	that	require	frequent	blood	glucose
control	for	DM	control.	(E)	An	intervention	program	on	lifestyles	(MEV)	of	the	Diabetes	Prevention	Program	(DPP)	with	what	to	achieve	and	maintain	7%	of	weight	while	doing	a	moderate	intensity	physical	activity	(such	as	walking	at	a	light	rhythm)	at	least	150	min/week	(a).	In	this	respect,	the	possibility	of	using	new	technologies	that	help
implement	preventive	activities	in	DM2	(b).	With	diabetes	or	pre-diabetes:	a	consensus	report	(	updated	this	recommendation	the	information	of	the	National	Diabetes	Prevention	Program,	the	Medicare	Diabetes	Prevention	Program	and	the	Centers	for	Disease	Control	(CDC)	.	It	is	essential	that	the	goals	of	glucose	are	integrated	into	a	general
strategy	centered	on	the	patient.	It	is	the	goals	of	the	glica	and	self-efficacy.	On	the	other	hand,	in	healthy	adults,	there	is	no	need	to	relax	the	control	goals.	(Section	3,	S34)	7.-	Comprehensive	MyMo	evaluation	and	Comercry	evaluation	(prior	to	€	and	well-being	to	improve	health	results	(Section	5,	S	53)	9.-	The	goals	of	the	glica	(Section	6,	S73)	10.-
Technology	and	DM	(Section	7,	S85)	11.-	Management	of	obesity	in	type	2	treatment.	Diabetes,	however,	when	the	response	is	insufficient	(	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	;	>	;	>	>	>	;	>	;	;	>	;	;	;	;	>	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	>	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;	;de	vivienda,	los
conocimientos	sobre	salud,	las	barreras	financieras	y	el	apoyo	social	y/o	comunitario,	y	apply	esa	información	a	las	decisiones	de	tratamiento	(e.)	se	emphasize	en	la	importancia	de	que	las	escuelas,	guarderías	y	otras	entities	educaciten	a	su	personal	para	mejorar	la	atención	y	el	control	optimo	de	la	d	13.20	the	correct	oo	de	la	mcg	en	tiempo	real
along	with	la	therapy	con	ins	es	una	herramienta	useful	para	lograr	los	goals	de	hba1c	y/o	reducir	la	hypoglucemia.	as	dimos	cuenta	en	el	2019	se	cambio	el	criterio,	y	se	incorporó	la	posibilidad	de	llegar	al	diagnostic	cuando	existean	dos	pruebas	anormales	en	la	misma	o	different	muestras	sangs	(sea	gb,	hba1c	o	sog,)	en	el	caso	que	no	existeieran
signs	of	hyperglucemia.	si	los	results	están	muy	apareces	a	los	límites	se	recomienda	repeat	las	prueba	entre	los	3-6	months.	in	other	cases	(e,)	al	tiempo	que	las	mujeres	tuvieron	un	diagnostic	de	dg	predicto	deben	practicárselo	every	three	years.	se	recomienda	apply	un	programa	del	tratamiento	intensive	de	los	styles	de	vida	basado	en	los
postulados	del	diabetes	prevention	program	(dpp)	con	el	objective	de	mantener	una	peldida	de	peso	del	7%	al	tiempo	que	se	incrementa	la	actividad	physical	(150	minutes/week)	(a.)	la	met	puede	considerse	en	la	pred	si	el	imc	supera	los	35	kg/m2	mayores,	o	en	aquell	(a,	2021.)	(B)•	en	la	13.58	para	la	actividad	physical	en	jóvenes	con	prediabetes	y
dm2,	se	mod	a	al	minus	60	minutes	diarios,	con	entrenamiento	de	fuerza	ossea	y	muscular	al	minus	3	días	a	la	semana.•	en	la	13.61,	el	estado	glucémico	debe	evaluarse	cadamonths.	In	recommendation	6.6:	According	to	the	Cristão	da	Saãºde	and	the	patient,	a	strict	goal	of	HBA1C	(they	modified	the	threshold	of	6.5%	to	8%)	can	be	acceptable	‹And
attempts,	it	can	be	reached	with	security	without	significant	hypoglycemia	or	adverse	effects.	A	lower	goal	of	HBA1C	in	young	people	with	DM2	compared	to	those	recommended	in	DM1	is	justified	by	the	lower	risk	of	hypoglycemia	and	greater	risk	of	complications.	A	multidisciplinary	DM	team	is	considered	essential,	which	includes	a	mother,
specialist	in	education	and	care	of	diabetes,	registered	nutritionist	and	psychogy	or	social	worker.	The	approval	of	Liraglutide	is	included	for	the	treatment	of	DM2	in	young	people	10	years	or	more.	The	list	of	the	musical	evaluation	of	the	patient	with	DMA	¢	has	been	revised	and	expanded,	it	is	recommended,	is	very	ostylized	(Table	4.3).	6.1	(b).	In
statin	therapy,	the	reproductive	council	for	women	should	be	performed	due	to	the	possible	practices	of	the	statins.	6.2	and	in	older	adults	(Table	12.1).	The	demosic	manifested	in	a	third	of	those	affected	with	diabournousness	©	Citoacidosis	Tonnica	(CAD).	Temporal	removal	in	your	insulin	needs	(INS)	2.	DM2	as	for	diagnosis,	with	HBA1C	(ST	¥
6.5%),	basal	fasting	glucose	(GB)	(126	mg/dL),	as	with	blood	glucose	2	hours	of	an	oral	glucose	toleration	test	with	75	gr	of	glucose	(SOG)	(¥	200	mg/dl),	making	it	clear	(2017)	that	there	is	no	superior	test	and	that	each	of	them	does	not	detect	DM	in	the	same	A	more	detailed	analysis	of	the	"HBA1C	and	microvascular	complications	has	been	given."
(Table	2.2)	The	HBA1C	will	be	used	if	the	world	is	certified	by	the	National	Glycohemoglobin	Standarization	Program	(NGSP)	and	standardized	by	the	EstéºDio	Diabetes	Control	and	Complications	Trial	(DCCT)	(B.)	Therefore,	when	insufficiency	develops	Organic,	it	will	be	necessary	to	disintensify	or	suspenders.	If	the	patient's	response	to	the
formation	is	efective	(>	5%	of	weight	after	3	months,)	it	is	likely	that	more	weight	will	be	lost	keeping	the	medication.	(Section	8,	S100)	Obesity	remains	an	objective	ensures	the	management	of	patient	DM2.	Comoción	has	been	added	8.1	The	concept	of	communication	centered	on	the	patient	that	uses	inclusive	and	unpreheatedic	language,	which
foster	collaboration	between	patients	and	toilets.	See	the	7	"Technology	for	Diabetes".	It	is	maintained,	with	new	numbering,	recommendation	6.3:	Glycal	reports	of	MCG	devices,	such	as	the	ambulatory	glucian	profile	(PGA,)	must	use	a	standardized	format	for	all	MCG	devices.	(2021).	Control	and	treatment	of	risk	factors	in	patients	with	established
DM.	There	are	no	data	that	support	the	use	of	IRR	in	women	with	DM2	or	DMG.	The	recommendation	on	glucose	objectives	for	non	-pregnant	adults	and	without	significant	hypoglycemia	has	been	divided	into	two	parts	for	ter	(6.5a	and	6.5b	recommendations)	.6.5a:	An	HBA1C	objective	of	less	than	7%	is	appropriate	for	non	-pregnant	adult	frans
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vehicles	(B).	*The	gestational	diabetes	(DG)	would	be	the	one	that	was	diagnosed	in	the	2nd	or	3rd	trimester	of	pregnancy	without	the	prior	background	of	DM;	The	classification	of	the	DM1	is	done	in	three	stages,	1.-	Autoimmunity,	Normaglycemia,	without	symptomatology,	2.-UC	Autoimmunity,	dysgucemia	(criteria	of	pretending).	When	opting	for
an	injectable	therapy,	the	recommendation	of	the	AGLP-1	on	the	INS.	For	a	more	extensive	discussion	about	the	tongue	indications	for	the	fesses	based	on	the	incretin,	it	refers	us	to	section	9	â	€	â	€	Risk.	Regarding	the	ISGLT2	seã	±	alan	that	the	stratified	animals	of	the	ECA	of	this	kind	of	figmacos	indicate	that	older	patients	have	benefits	or
greater	than	patients	very	young.	In	patients	who	receive	palliative	care	and	at	the	end	of	life,	consider	that	it	is	a	right	of	the	patient	to	reject	tests	and	treatment.	(2021)	The	vaccination	calendar	in	patients	with	DM1	will	be	positioned	within	the	DM1	calendar	should	be	evaluated	on	self	-immune	thyroid	disease	after	diagnostic	and	faithfully	(a).
Among	the	patients	who	have	ECVA	or	ERC	established,	ISGLT2	or	AGLP-1	are	recommended	with	benefit	demonstrated	by	ECV	reduction	(A)	(2020).	In	patients	with	ECVA,	multiple	FRCV	of	ECVA	or	ERC,	an	ISGLT2	with	benefit	demonstrated	in	the	ECV	is	recommended	to	reduce	the	risk	of	EVCV	and/or	hospitalization	by	ICC	(A)	(2020).	In
patients	with	ECVA	or	multiple	FCCV	of	ECVA,	an	AGLP-1	is	recommended	with	benefit	demonstrated	ECV	to	reduce	the	risk	of	EVCV	(A)	(2020).	In	patients	with	ICfer,	consider	an	ISGLT2	to	reduce	the	risk	of	Hospitalization	by	ICC	and	CV	of	death.	And	another	of	the	decision	dedicated	to	ERC:	¢	*b.	(2021)	With	regard	to	immunization,	the	anti-
annual	anti-sprinkle	vaccination	recommendations	maintained	from	6	months	of	age	(C)	and	hepatitis	B	(2-3	doses	in	adults	do	not	vaccinated)	and	maintain	the	recommendation	to	apply	the	antineumocial	vaccine	(VN)	13	brave.	(PCV13)	In	children	before	15	months	of	age	(4	doses).	(A)	Long	-term	long	-term	monitoring	is	required	after	lifestyle
metablic	surgery,	micronutrient	routine	control	and	nutritional	status.	DM2	and	IRC	Patient	with	Albuminãº:	ISGLT-2	suggests	that	they	have	proven	to	reduce	the	progress	of	renal	deterioration.	In	double	anti-war	therapy	with	anticoagulants,	new	evidencies	occur	(Themis,	Themis-PCI,	Compass	and	Voyager	Pad).	The	IECO	or	dose	Mother	Ara2	is
the	first	line	fashion	in	HTA	if	the	patient	with	DM	has	a	CAC	¥	300	mg/g	(A)	or	30-299	mg/g	(b).	The	Instort	of	Rigid	Action	reduces	purial	hyperglycemia.	According	to	international	consensus,	IRP	for	DM1	patients	using	MCG	is:	Â	¢	â	Â	ours	Objective	range	of	63	to	140	mg/dl:	TIR,	OBJECTIVE>	70%¢	Â	¢	Time	Below	the	range	(¢	â	â	Â	¢	below	the
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scientific	evidence	that	was	in	the	end	of	the	degree	of	the	recommendations	it	makes.	(B)	13,55,	all	young	people	with	DM2	and	their	fanfare	must	receive	complete	education	and	support	for	the	master's	self	-control	who	are	specific	to	young	people	with	DM2	and	culturally	appropriate.	(E)	Figure	13.1	oriented	for	the	initial	pharmacological
management	of	the	new	MD	of	new	appearance	in	overweight	or	obese,	was	revised,	with	a	clinic	suspicion	of	DM2	(recommendations	13.65	to	13.73).	If	the	ERC	predominates:	a.	(Section	10,	S125).	In	These	ECA,	The	Picagliflozine,	Canagliflozine,	Dapagliflozine,	Liraglutado,	Semaglitida	and	Dyaglutide,	All	Had	Beneficial	Effects	Slowing	Down	the
Progress	of	ERC.	Prolonged,	WHERHER	INS	Glargin-100	As	Insemir	have	proven	to	reduce	the	risk	of	symptomatic	and	nightlymia	in	comparison	with	Human	ins,	although	these	advantages	are	modest	and	cannot	persist.	The	concept	that	the	improvement	of	technology	and	treatments	would	require	reconsider	the	role	of	pages	and	islet
transplantation	has	been	eliminated.	If	ISGLT-2	is	not	tolerated	to	manage	AgLP-1	administration.	Administration	is	an	individual	option	and	should	be	considered	in	patients	capable	of	using	the	device	with	security.	The	DM	in	some	people	(B).	In	addition	to	the	recommendation	7.27	The	use	of	devices	in	hospitalized	patients	should	be	allowed	when
the	appropriate	supervision	is	disposed.	The	other	four	recommendations	are	Glucose	(approximately	15-20	g)	is	the	preferred	treatment	for	the	conscious	individual	with	a	blood	glucose	less	than	70	mg/dl,	although	any	carbohydrate	form	(HC)	can	be	used.	(Section	9,	s111)	**	The	pharmacological	treatment	of	DM1:	the	INS	would	be	the	treatment
of	the	DM1,	it	uses	it	£	or	of	analog	INS	logos	has	been	associated	with	less	risk	of	hypoglycemia,	lower	weight	gain	and	HBA1C	reductions	than	human	ins.	Regarding	the	new	annitus	of	ins	of	répida	action:	the	inhaled	instest	has	a	rough	peak	and	duration	of	the	reduced	action,	causes	less	hypoglycemia	and	lower	weight	gain.	(C)	People	who
submit	to	surgery	should	be	endorsed	by	mental	health	to	help	them	adapt	to	the	most	important	psychoes	and	social	psychoes	after	surgery.	(C)	12.	The	optimization	of	blood	glucose	and	of	the	PA	reduces	or	attaches	the	risk	of	ERC	progress	(a	for	both).	In	patients	with	ERC,	you	could	consider	the	use	of	ISGLT2	with	an	FGE	â	‰	¥	30	ml/min,
consider	in	those	with	CAC	greater	than	300	mg/g	to	reduce	the	progress	of	the	ERC,	EVCV	or	EMBAIXADOR	(A)	(2020).	In	patients	with	ERC,	the	use	of	ISGLT2	could	be	considered	to	reduce	RCV	with	a	FGE	â	¥	30	ml/min,	circumstances	in	those	with	a	cac	greater	than	300	mg/g	to	reduce	the	progress	of	the	ERC,	EVCV	or	Embaixador	(A)	(2021).
In	patients	with	ERC	with	complete	EVCV	risk,	AGLP-1	reduce	renal	objectives,	mainly	albuminuria	progress	and	EVCVs	(a)	(2021).	In	this	section	a	new	table	(11.1)	has	been	adided	that	combines	the	information	of	the	ERC	stages	and	the	precise	care	in	each	stage.	(C)	Controlled	levels	should	be	determined	in	male	confrants	or	signs	of
hypogonadism	(libido	reduction,	sexual	activity,	dysfunction	lE	.nÂ³Ã​icaulave	atse	ne	serailimaf	y	serodadiuc	a	riulcni	adneimocer	eS	.)A(	soicifeneb	selaicnetop	sol	a	etnerf	senoicacidem	satse	ed	sogseir	sol	rarolav	nebed	eS	.erbmeicid	ed	9	aid	le	odacilbup	nah	es	1202	setebaiD	ni	eraC	lacideM	fo	sdradnatS	soL	.61	.Sacigrâoãƒriuq	o
sacigâ3Ãƒlocamraf	,Selanoicirtun	:Dadisebo	al	y	oseperbos	led	Ojenam	le	arap	sacituâ©ãƒpare	selbisop	selbisop	selbisop	selbisop	selbisop	selbisop	s	1.8	albat	al	ne.)e(	â	Ã.	se	osep	led	airotceyart	al	raulavE.etnemetneucerf	sÂ¡Ã​m	osulcni	o	etnemlauna	CMI	le	raluclac	y	osep	le	y	arutla	al	ridem	ed	aicnatropmi	al	naclacer	2.8	nÂ³Ã​icadnemocer	al	nE
.UUEE	ne	SNI	sal	ed	etsoc	le	erbos	nÂ³Ã​icamrofni	atropa	son	3.9	albat	al.nâ3ãƒitsegotua	ed	dadicapac	al	y	,nâ3ãƒicacifisfisod	ed	nemigâ©Ãƒr	Le	y	Anlussiis	Ed	Opit	Le	,Tneicap	Led	Saicnereferp	Sal	​​Atneuc	Ne	Esrenet	nebeed	La.1md	noc	seteicap	ne	001-u	anigralg	al	noc	oda	rapmoc	aimeculgopih	ed	ogseir	ronem	natneserp	)cedulged	o	anigralg	003-
U(	adagnolorp	nÂ³Ã​icca	ed	sogolÂ¡Ã​na	soveun	soL	.)C(	sodagitsevni	naes	y	ortneucne	adac	ne	nesiver	es	aimeculgopih	ed	ogseir	le	y	aicnedicni	al	euq	adneimocer	es	aroha	y	aimeculgopih	al	ed	nÂ³Ã​icaulave	al	a	avitaler	9.6	nÂ³Ã​icadnemocer	al	odasiver	ah	eS	.etneicap	le	ne	selativ	soibmac	netsixe	;do	)selaicosocisp	o	socisÂÃ​f	,socidem(
nÂ³Ã​icatnemelpmi	us	ne	senoicacilpmoc	netsixe	es	odnauc	,c;otneimatart	led	sovitejbo	SOL	Naznacla	es	on	Odnauc	O/Y	etnemlauna	,B;Octsongaid	Led	Otnemom	Lee	Ne	,Aâ	Ã‚:Lareneg	ne	ratse	need	y	lanoicirtun	aiib	y	lanoicirtun	aip	nec	oyopa	ed	sdadilibahda	ririiuqda	euq	le	noc	md	al	euq	le	lotnocotua	le	arrap.	icacude	ed	sedadisecen	sal	raulave
arap	socitÂÃ​rc	sotnemom	ortauc	netsixE	35S/1_tnemelppuS/44/tnetnoc/gro.slanruojsetebaid.erac//:sptthÂ	Ã​)35	s	,5	nÂ³Ã​icces(	Â	Ã​dulas	ed	sodatluser	sol	rarojem	arap	ratseneib	Led	y	OtneimAropmoc	led	Oibmac	Le	Ratilicaf	-.8	)B(	nos	selaicossotcepsa	sol	y	)VEM(	adiv	ed	solitse	sol	ed	ejadroba	le	euq	naclaceR	.acin​Ãlc	aicreni	al	odnative	dulas	ed
sovitejbo	sol	raznacla	ritimrep	euq	saditrapmoc	senoisiced	noc	aunitnoc	n³Ãicailava	anu	ed	dadisecen	al	erbos	odneidicni	)1.4	arugif(	MD	al	ed	etneicap	le	ne	odlartnec	n³Ãisiced	ed	olcic	le	eneitnam	eS	.ocim©Ãculg	lortnoc	led	ocig³Ãlocamraf	otneimatarT	.-21	.DERP	noc	sanosrep	sal	ne	)VCE(	ralucsavoidrac	dademrefne	ed	selbacifidom	ogseir	ed
serotcaf	sol	ed	otneimatart	le	y	n³Ãicceted	al	,zev	us	a	,adneimocer	eS	.socit©Ãnoc	baiditna	socamr¡Ãf	royam	otcapmi	a	razilitu	ed	n³Ãicadnemocer	al	odairav	ah	es	selauc	sol	ed	ritrap	)	FH-APAD	y	DERC	soidºÃtse	sol	eda±Ãa	es	2TLGSi	).C(	ralucsav	n³Ãicaulave	anu	arap	)BTI(	ozarb-ollibot	ecidn​Ã	le	esrazilaer	nebed	setnesua	o	sodiunimsid	soslup	noc
o	n³Ãicacidualc	ed	samotn​Ãs	noc	setneicap	soL	.)0202(	)B(	atisiv	adac	ne	eip	led	n³Ãicarolpxe	anu	recah	a​Ãrebed	es	n³Ãicatupma	o	aiverp	areclºÃ	,dadilibisnes	ed	adidr©Ãp	ed	aicnªÃdive	noc	setneicap	soL	.)B(	senoicatupma	y	sareclºÃ	ed	ogseir	ed	serotcaf	sol	racifitnedi	arap	o±Ãa	la	zev	anu	sonem	la	seip	sol	ed	largetni	o£Ã§Ãailava	anu	razilaer	ebed
es	,ocit©Ãbaid	eip	la	otnauc	nE*	.SNI	ed	n³Ãisufni/n³Ãicceyni	ed	ragul	led	nemaxe	le	erbos	n³Ãicadnemocer	al	odivomer	ah	es	y	"SNI	ed	n³ÃicartsinimdA"	n³Ãiccesbus	al	odasiver	ah	es	n©ÃibmaT	.otircse	lairetam	omoc	​Ãsa	,n³Ãicicapac	ed	soed​Ãv	y	aen​Ãl	ne	siairotut	netsixe	n©Ãibmat	laicneserp	n³Ãicamrof	al	ed	s¡ÃmedA	dadicapac	noc	,avitamrofni
s¡Ãm	arenam	anu	ed	olrazilitu	edeup	lanoiseforp	le	om³Ãc	ed	,ejaugnel	led	aicnatropmi	al	aclacer	eS)E(	MD	noc	etneicap	la	oir¡Ãicifeneb	edeup	odanidrooc	)...latnem	dulas	ed	selanoiseforp	,satsitned	,acis​Ãf	dadivitca	ne	satsilaicepse	,satsititeid	,saremrefne	,satsilaicepse	),PA(	airamirP	n³ÃicnetA	,serodacude(	ranilpicsiditlum	puntales	sobre	los	que
pivota	el	manejo	de	la	DM,	de	ah​Ã​Â	que	debe	educar	sobre	el	autocontrol,	la	nutrici​Ã³Ân	y	la	utilizaci​Ã³Ân	de	la	medicaci​Ã³Ân.	Se	recomienda	practicar	alg​ÃºÂn	test	para	detectar	la	DM	(usando	los	criterios	ad	hoc)​Ã	Â	en	toda	embarazada	que	acude	a	nuestra	consulta	(primera	visita)	si	se	identifica	alg​ÃºÂn	factor	de	riesgo	de	DM	(B).En	el	caso	que
no	se	diagnosticara	de	DM	se	practicar​Ã¡Â	un	test	entre	las	24-28	semanas	(A)	En	este	caso,	teniendo	en	cuenta	las	disquisiciones	sobre	cu​Ã¡Âl	es	el	m​Ã©Âtodo	m​Ã¡Âs	id​Ã³Âneo	para	determinar	dicho	diagn​Ã³Âstico	se	inclinan	por​Ã	Âlos	criterios	de	la	International	Association	of	the	Diabetes	and	Pregnancy	Study	Groups	(IADPSG)	con	un	SOG	de
¢Ã​Â​Âun	paso¢Ã​Â​Â	mediante	la	SOG	con	75	gr	de	glucosa,	m​Ã¡Âs	que	en	el	criterio	de	en	¢Ã​Â​Âdos	pasos¢Ã​Â​Â	mediante	una	SOG	con	50	gr	en	ayunas	seguidas	de	una​Ã	Â	SOG	con​Ã	Â	100	gr	a	las	3	horas	en	las	mujeres	en	las	que	el	cribado	sali​Ã³Â	positivo	(trabajos	de	Carpenter	y	Coustan	en	base	a	la	prueba	de	O​Ã´ÂSullivan)	de	la	National
Diabetes	Data	Group	(NDDG).	Ello	no	es	​Ã³Âbice	que	el	documento	en	su	formato	puede	cambiar	en	secciones	y	cap​Ã​Âtulos,	recomendaciones,	gr​Ã¡Âficos¢Ã​Â¦Âlo	que	lo	hace	cada	a​Ã±Âo	en	buena	medida	novedoso.	Los	​ÃºÂltimos	estudios,	avalan	poder	utilizar	cualquier	m​Ã©Âtodo	(GB,	HbA1c,	o	SOG)	en	el	diagn​Ã³Âstico	de	la	prediabetes	o	la	DM2
en	ni​Ã±Âos	y	adolescentes	(2019).	Ni​Ã±Âos	y	adolescentes.	(Secci​Ã³Ân	8,	s100	).	(secci​Ã³Ân	3,	s34)​Ã	Â	Se	recomienda	monitorizar	la	glucosa	anualmente	en	las	personas	con	PRED	con	la	que	detectar	nuevas	apariciones	de	casos	de	DM.	S203)	donde	se	ha	aclarado	la	informaci​Ã³Ân	sobre	los	requisitos	de	INS	durante	el	embarazo,	en	relaci​Ã³Ân	con
la	inicial	RI	(incremento	de	~	5%	en	dosis	totales	diarias	de	insulina)	y	el	envejecimiento	placentario	final	(estabiliza	la	dosis	diaria	de	INS).	Una	evaluaci​Ã³Ân	m​Ã©Âdica	completa	debe	ser	realizada	en	la	.)	.A	A(	A	A(	odazilaer	res	eved	ocir©Ãneg	etset	mu	,sesem	6	ed	setna	MD	moc	sodacitsongaid	sªÃbeb	so	sodot	arap	,euq	acit©ÃercnapateB	apoC
ad	socinc©ÃT	sotiefeD	©Â	ineG	uo	,)snevoj	sod	sorutam	seteso	ed	setebaid(	ydoM	o	e	latanoen	MD	O	51s/1_otnemelpus/44	.sonaigonom	setebaiD-.4	)B(	)VCRF(	VCR	so	sodot	ed	otnematart	e	megairt	a	es-adnemocer	,VCR	o	atnemua	ERP	o	euq	edsed	,zev	aus	roP	.rosnes	moc	anilusni	ed	sabmob	ed	osu	o	erbos	soditucsid	marof	sianoicida	sianoicida
setseT	.aimecilgopih	uo	c1AbH	an	sa§Ãnerefid	marartnocne	o£Ãn	selE	2MD	moc	setneicap	me	etnugreP	.somitlºÃ	siod	son	recserc	ed	uorap	o£Ãn	euq	seled	ocim´Ãnoce	otsuc	o	,otnatne	on	,o£ÃN	;HPN	SNI	o	moc	o£Ã§Ãarapmoc	me	laer	adiv	an	otsedom	otiefe	mu	mahnet	sadagnolorp	seµÃ§Ãacinna	ed	ACE	on	sadartsom	seµÃ§Ãa	sasse	arobme
,macatsed	es	sele	,odut	moC	.INDA	o	moc	o£Ã§Ãanibmoc	me	odasu	odnauq	,001-anigralG	SNI	O	a	o£Ã§Ãaler	a	o£Ã§Ãaler	a	o£Ã§Ãaler	me	aimecilgopih	ed	ocsir	o	rizuder	medop	)cedulgeD	SNI	o	e	003-anigralG	SNI(	SNI	od	sodagnolorp	soicnºÃna	samitlºÃ	sa	,zev	aus	roP	.3	aca	2	lev​Ãn	ed	ocsir	moc	saossep	sa	sadot	a	otircserp	res	eved	lacigagaculG
11.6	)B(	.soterrocni	sodatluser	recenrof	medop	siop	,sadasu	res	meved	sadasu	uo	sadnuges	savitaer	sarit	sA	.soic​Ãfeneb	so	euq	seroiam	o£Ãs	otnematart	oa	sonad	so	odnauq	uo	adatimil	adiv	ed	avitatcepxe	moc	setneicap	arap	sodairporpa	res	medop	)%8	ed	sonem	omoc(	c1AbH	ad	sosorogir	sonem	sovitejbo	so	:adacifidom	©Ã	o£Ãn	7.6
o£Ã§Ãadnemocer	A	)C(	.)a(	sedadibromoc	e	)a(	eled	sadavired	seµÃ§Ãacilpmoc	,)a(	MD	od	o£Ã§Ãacifissalc	,)a(	ocits³Ãngaid	o	ramrifnoc	oa	laicinI	Diabetes	of	the	Young)	adolescent	aquellos	the	young	adults	con	una	hyperglucemia	estable	sin	characteristics	of	DM1	the	DM2	and	family	history	of	DM	in	several	generaciones	(sugestivo	de	autosomico
dominant)	(A)	(Tabla	2.6)	5.-	Gestational	diabetes	(DG)	(Sección	2	S15)	.	org/content/44/Supplement_1/S15	It	comments	that	the	DG,	defined	as	algún	grado	of	intolerancia	a	la	glucosa	ver	en	el	embarazo	no	valora	solidmente	el	grado	de	hyperglucemia	por	lo	que	tiene	variaciones,	la	primera	y	más	importa	es	que	segundo	de	caso	de	DG	pudieranse
de	hyperglemias	previous	al	embarazo	que	se	detectían	en	el	primer	de	contacto	En	las	recommendciones	sobre	los	goals	glucémicos	en	el	embarazo	no	se	han	realiza	cambios	en	los	niveles	de	evidence.	If	there	is	añadido	la	subsección	"Fisiología	de	la	INS"	(pag.	La	PCV13	se	recomienda	en	individuos	inmunocomprometidos	como	aquellos	con
enfermedad	renal	chronic	(ERC),	asplenicos,	cochlear	implants,...	Auguran	que	la	inminente	vacuna	contra	la	coronavirus	2019	(COVID-19).	Los	de	control	goals	deben	individualizese.	Señalan	que	el	enfoque	de	la	atención	se	debe	centerrar	en	avoid	la	hypoglucemia	y	la	hyperglucemia	symptomatic	al	tiempo	que	se	reduce	la	cargo	del	control
glucémico.	La	MCG	is	rapidly	mejorging	the	management	of	the	diabetes.	La	subsección	"A1C"	fue	rebautizada	como	"Evaluación	glucémica	"esto	ha	supuesto	cambios	en	las	recommendciones	que	introducen	otras	glucémicas	aparte	de	la	HbA1c	(2021):6.1	Evaluar	la	glucemia	(HbA1c	u	otraglucémica)	by	lo	less	dos	veces	al	año	en	los	patients	que
están	cumpliendo	los	goals	terapéuticos	(y	que	tienen	un	control	glucémico	estable.)	infermed	a	cardiovascular	y	manejo	del	riesgo	cv.	(IECA)o	los	antagonistas	de	los	receptores	de	la	angiotensina	ii	(ara2)	se	recomiendan	es	el	medicina	primera	línea	en	hta,	en	patients	con	dm	y	enfermedad	coronaria	(a)	.	if	insist,	el	coste	puede	be	an	important
component	to	tener	en	cuenta	en	la	making	decisions.	varios	eca	informan	de	reducciones	estadísticamente	significant	de	los	evcv	en	patients	dm2	treated	with	tres	isglt2	(empagliflozina,	canagliflozina,	dapagliflozina)	the	aGLP-1	(liraglutida,	semaglutida,	dulaglutida),consultar	el	apartado	10.	from	del	2014	del	análisis	de	la	prova	se	mejoró
sustancialmente	la	calidad	de	las	recommendciones	habida	cuenta	que	la	mayoría	de	las	recommendciones	tuvieron	valoraciones	entre	a	y	b	según	la	prova	found.	se	mantiene	y	se	insist	en	educar	a	los	patients	sobre	cómo	Senti	la	ins	prandial	en	función	de	la	ingesta	de	carbohydrates,	glucemia	preprandial	y	la	actividad	physics.	con	la	llegada	de	los
devices	mcg,	sensor	systems	of	cerrado	circuit	pump,	y	devices	that	offer	alternative	approaches	to	patients	with	inadvertent	hypoglucemia,	el	role	del	trasplante	de	pancreas,	así	como	el	trasplante	de	.)B(	2MD	moc	setneicap	me	o£Ã§Ãauneta	an	ossergorp	e	)a(	1MD	moc	setneicap	me	aitaporuen	ad	otnemivlovnesed	o	asarta	uo	edepmI	lacilg
o£Ã§Ãazimito	A	.)b(	launa	otnemiuges	mu	moc	e	1MD	od	sona	5	son	adafirep	aitaporuen	ed	somret	me	**	)0202(	.)a(	cibaid	ralucam	amede	me	)tprebilfa	e	bamuzibinar	,ebamuzicaveb(	sodacidni	o£Ãs	FGEV	sO	.seµÃ§Ãamrofni	sa	ahcneerp	e	ratsartnoc	redop	arap	olut​Ãpac	adac	ed	acin´Ãrtele	o£Ã§Ãerid	a	ªÃD	±Â	.lanigiro	otnemucod	od	atlusnoc	a	euq
od	siam	res	arap	,o£Ã§Ães	adac	ed	oir¡Ãtnemoc	od	oic​Ãni	on	anigiP	ed	oremºÃn	o	odnizudortni	e	sadacatsed	siam	seµÃ§Ães	sa	odnacatsed	,odiuges	iof	otnemucod	O	etnerroc	ad	solut​Ãpac	sO	.soma§Ãnacla	es	ies	o£Ãn	ue	euq	ogla	,lev¡Ãicnereg	e	everb	siam	ol-	ªÃzaf	arap	,lanigiro	o£Ãsnetxe	aus	s³Ãpa	,o£ÃsneterP	.lev​Ãsseca	siam	anrot	a	euq	o	,olut​‐
Ãpac	adac	ed	lanif	on	¡Ãtse	sona	snugla	rop	aifargoilbib	A	.)2.9	giF(	otnematart	od	o£Ã§Ãazilaudividni	e	o£Ã§Ãailavaer	amu	reuqer	o£Ã§Ãautis	assE	).edadilibairav	atla		Ã	odived	,laidnarp-	s³Ãp	uo	©Ãrp	o	ertne	,radroca	e	amac	an	aimecilg	ed	siev​Ãn	so	ertne	a§Ãnerefid	amu	¡Ãh	odnauq	;aimecilgopih	ed	ocsir	me	gk/U	5,0	a	roirepus	©Ã	SNI	ed	esod	a
odnauq	adizudorp	iof	31.9	o£Ã§ÃadnemoceR	.sacif​Ãcepse	otium	seµÃ§Ãautis	arap	odavreser	res	eveD	The	dm	(a).	If	these	do	not	exist,	the	therapy	option	will	be	performed	due	to	side	effects	such	as	hypoglycemia,	weight	gain,	economic	cost	and	always	contemplating	patients'	preferences.	Similarly,	glycic	control	should	be	optimized	if	triglycy	levels
are	high	(150	mg/dL	[1.7	mmol/L])	and/or	high-density	lipoprotenes	(HDL-C)	are	low	(less	than	40	mg/dl	[1.0	mmol/L]	in	men	and	less	than	50	mg/dL	[1.3	mmol/L]	in	women)	(C).	Only	closed	strips	should	be	used	to	ensure	the	accuracy	of	the	ACG.	(B).	Nor	is	the	recommendation	6.8:	re-evaluates	the	glycal	objectives	over	time	based	on	the	criteria	of
Fig.	(B)	*	Important	note.	Professional	was	held	in	a	drawstring	for	the	RedGDPS	team	(Mateu	Seguãaz,	Joan	Barrot	de	la	Puente,	Francisco	Carramiva	±	Ana	Barrera	and	Enrique	Carrerero	Anibarro)	to	reach	the	first	level	health	personnel.	Develop	a	continuous	care	plan.	(A)	(2021)	Next,	up	visits	are	listed	in	Table	4.1.	(2021)	The	RCV	(developed
in	section	10)	should	be	evaluated,	complications	related	to	DM,	the	hypoglycemia	with	which	to	calculate	the	therapeutic	goals.	(B)	All	patients	should	receive	recommendations	on	preventive	medicine	activities	that	should	take	into	consideration,	Immunizations,	center	screening,	ophthalmologic	controls,	dental,	podic...	The	subdiscovery
"immunizations"	was	reviewed	the	information	in	this	regard	(Table	4.5)	and	is	emphasized	in	the	recommendation	that	vaccines	in	children	and	adults	with	DM,	their	vaccination	schedule	should	be	administered	depending	on	age	(a),	which	has	if	there	is	greater	importanceeuq	sanosrep	saL	Â2.7)E(.	lasab	c1AbH	al	ed	y	sociméculg	sovitejbo	sol	naes
selauc	ratropmi	nis	,)TEM	ed	osu	led	etnemetneidnepedni(	VC	oicifeneb	us	rop	1-PLGa	the	2-TLGSi	ricudortni	nereigus	)VCR(	ralucsavoidrac	ogseir	otla	ed	setneicap	ne	soruges	res	necerap	y	selaner	y	)VC(	seralucsavoidrac	soicifeneb	natneserp	)2TLGSi(	2	asoculg	y	oidos	ed	rotatropsnartoc	led	serodibihni	sol	y	)1-PL	PLG	ed	satsinoga	soL	)E(	.2MD	al
ed	nicirapa	al	ne	osarter	the	nicneverP-.6	.)B(	odaiporpa	sodarbmon	sol	ed	tset	reiuqlauc	odneis	,)1202(	)C(	sovitsegus	samotn	natsixe	omoc	otnorp	nat	y	so±Ãa	3	adac	riteper	ed	ah	es	lamron	se	tset	le	iS)1202(	.so±ê	3	to	1	Âed	dadicidoirep	anu	noc	ÂGD	ed	setnedecetna	noc	serejum	salt	to	ÂDERP	the	2MD	ed	nÃicceted	al	arap	senemá	,adiv	rop
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adnemoceR	.)B(	CI	rop	o£Ã§Ãazilatipsoh	uo	lev¡Ãtsni	CI	me	odative	res	eved	sam	,2m	37,1/nim/lm	03	euq	roiam	EGF	es	teM	o	ahnetnam	,lev¡Ãtse	CI	moc	setneicap	me	1202.	)a(	sodacidni-	artnoc	majes	euq	sonem	a	,oluc​Ãrruc	ed	soic​Ãfeneb	moc	SBB	o	maredisnoc	refCi	moc	setneicaP	)1202(	.lacilg	elortnoc	od	ocig³Ãlocamraf	otnematarT	.oriemirp
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,sedaditne	sednarg	ortauq	san	lanoicidart	a	©Ã	o£Ã§Ãacifissalc	A	51s/1_tnemelppus/44/tnetnoc/gro.slanruojsetebaid.erac//	:sptth	:)51S	2	o£Ã§ÃeS(	o£Ã§ÃacifissalC	-.1	.)e(	)"asebo	aossep"	ed	zev	me	"edadisebo	moc	aossep"	,olpmexe	rop(	saossep	sa	o£Ã§Ãaredisnoc	me	evel	euq	amoidi	mu	esU	.SNI	sues	ed	o£Ã§Ãnuf	me	,edadeirporp	a	odnauq
,sodazilaer	res	meved	ciculG	GCA	o	esu	e	o£Ã§Ãapusni	ed	selortnoc	so	ratejnI	In	this	section	the	main	modifications	respect	the	previous	document	(SMC	ADA2020)	focus	on	the	hypoglycemia	(S169)-	Treatment	objectives	(S170)	(Table	12.1)-	Lifestyles	(S171)-	Pharmacolgic	therapy	(S172)	No	There	are	modifications	in	the	levels	of	evidence	of
recommendations	enunciations	of	DM	in	older	adults.	The	PRIES	modifications	in	recommendations	enunciations	of	hypoglycemia	are:	â	€	¢	12.4	due	to	the	highest	risk	of	hypoglycemia	in	older	adults	with	DM	should	be	evaluated	if	there	are	episodes	of	hypoglycemia	in	and	caregivers	during	routine	visits	(b).	In	the	elderly,	the	risk	of	hypoglycemia
can	be	stratified	with	validated	risk	calculators	(p.	(E)	**	Study	of	Diabetes	â	€	œManagement	of	Hyperglycemia	in	Type	2	Diabetes,	of	2018â	€	They	may	consider	additional	and/or	alternative	phones	in	spicy	circumstances,	as	in	individuals	with	an	established	risk	or	metabolism	of	CV	or	renal	complications.	(b)	Electronic	cigarettes	are	included	in
recommendation	13,109	for	tobacco	consumption	detection	tests	,	and	ã¡lcool	at	the	time	of	the	diagnosis	and	regularly	thereafter.	n	just	step.	Women	who	have	suffered	a	DG	at	4-12	weeks	after	childbirth	registered	a	new	Sog	with	75	gr	of	glucose	to	reassess	them	with	the	criteria	of	non-pregnant	women	(B).	In	the	case	that	will	be	detected,	they
will	receive	tips	on	modification	of	life	and/or	metformin	styles	(MET)	what	to	prevent	DM	(A).	In	women	with	a	history	of	DG,	the	screening	of	prediabetes	or	DM	should	be	repeated	every	3	years	(B.)	new	recommendation,	7.3	professionals	must	be	aware	of	the	differences	in	precise	among	the	glycemia	meters	-the	meters	approved	by	The	FDA	with
proven	precise,	strips	without	expiration,	acquired	in	an	authorized	pharmacy	or	distributor	(e)	.7.4	When	it	is	pressed	as	part	of	an	education	and	support	program	for	the	autocontrol	medication	of	diabetes,	the	ACG	can	help	guide	decisions	of	treatment	and/or	the	self	-control	of	patients	who	are	injected	less	frequently	(b)	.7.5	Although	the	ACG	of
patients	undergoing	therapies	without	INS	has	not	requested	clinically	reductions	by	prescribing	the	MCG,	the	toilets	must	ensure	that	Patients	receive	an	instruction	and	evaluation	Classification	of	the	technique,	the	results	and	their	ability	to	use	the	data,	including	the	load	and	exchange	D	e	Data	from	the	ACG	of	glucostters	(e)	.7.7	The	toilets
must	know	the	medications	and	other	factors,	such	as	high	dose	of	anal	C	and	hypoxemia,	which	can	internal	in	the	accuracy	of	the	glucter	(e).	The	safety	criteria	on	glucómeters	and	reactive	strips	are	maintained:	only	the	glucómeters	that	comply	with	the	FDA	settings	provide	reliable	data.	*The	specific	types	of	DM	for	other	causes	,)	to	the	DM
produced	by	fnamaco	(glucocorticoids,	dolphin	treatment	some	planted	also	of	pr​Ã¡Âcticas	a	tener	en	cuenta	en	las	terapias	con	aGLP1	para	pacientes	adultos	mayores,	como:	¢Ã​Â¢Â	Estos	medicamentos	son	agentes	inyectables	(con	la	excepci​Ã³Ân	de	la	semaglutida	oral),	que	requieren	habilidades	visuales,	motoras	y	cognitivas	para	una
administraci​Ã³Ân	adecuada.¢Ã​Â¢Â	Tambi​Ã©Ân	pueden	estar	asociados	con	n​Ã¡Âuseas,	v​Ã³Âmitos	y	diarrea.	(C)Las	desigualdades	en	salud	pueden	afectar	negativamente	al	aumento	del	riesgo	de	diabetes	y	de	complicaciones.​Ã	Â	Las	recomendaciones	para	cirug​Ã​Âa	metab​Ã³Âlica	se	mantienen	contemplando	no	solo	la	DM	sino	tambi​Ã©Ân	la
existencia	de	otras	comorbilidades.La	cirug​Ã​Âa	metab​Ã³Âlica	deber​Ã​Âa	ser	recomendada	para	el	tratamiento	de	la	DM2	en	los	candidatos	adecuados	con	IMC	¢Ã​Â¥Â40	kg/m2	independientemente	del	nivel	de	control	o	complejidad	de	los	reg​Ã​Âmenes	hipoglucemiantes,	tambi​Ã©Ân	es	recomendada	en	adultos	con	IMC	de	35,0	a	39,9	kg/m2	que	no
logran	una	p​Ã©Ârdida	de	peso	duradera	y	una	mejora	de	las	comorbilidades	(incluida	la	hiperglucemia)	con	m​Ã©Âtodos	no	quir​ÃºÂrgicos.	quir​ÃºÂrgicos.	

Simulador	de	Arrtimias	Cardiacas	Descarga	Simulador	Encuentra	el	trazado	de	las	diferentes	Arritmias	que	afectan	al	corazón	en	este	simulador:	Ritmo	sinusal	Bradicardia	Sinusal	Taquicardia	sinusal	Arritmia	sinusal	Bloqueo	nodal	SA	(senoauricular)	Pausa	Sinusal	Contracciones	auriculares	prematuras	(CAP)	Taquicardia	Auricular	Fibrilacion
auricular	Aleteo	…
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