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To 

The Editor, 

The recently released Standards of Care in Diabetes 2026 by the American 
Diabetes Association represents a comprehensive and evidence-based update 
that continues to refine the contemporary approach to diabetes prevention, 
diagnosis, and management.[1] As diabetes care evolves rapidly with advances 
in pharmacotherapy, technology, and risk stratification, periodic updates such 
as these play a critical role in aligning clinical practice with current evidence. 

The 2026 Standards maintain their structured, patient-centered framework 
while further strengthening the emphasis on individualized care. A notable 
aspect is the continued prioritization of a comprehensive, multidisciplinary 
approach integrating glycemic control with cardiovascular, renal, and 
metabolic risk reduction. The guideline reinforces that diabetes management 
extends beyond glycemic targets and requires simultaneous attention to 
comorbidities, lifestyle modification, and psychosocial factors. 

One of the key highlights of the updated recommendations is the expanded 
role of cardioprotective and renoprotective pharmacological agents. The 
guideline strongly endorses the use of sodium-glucose cotransporter-2 
(SGLT2) inhibitors and glucagon-like peptide-1 receptor agonists (GLP-1 RAs) 
not only for glycemic control but also for reducing cardiovascular and renal 
outcomes in appropriate patient populations. Importantly, treatment decisions 
are increasingly guided by comorbidity profiles rather than solely by glycated 
hemoglobin levels, reflecting a paradigm shift toward outcome-based therapy. 

The guideline also provides refined recommendations on glucose monitoring. 
Continuous glucose monitoring (CGM) is further emphasized as a valuable tool 
across a broader spectrum of patients, including those with type 2 diabetes 
who are not on intensive insulin regimens. The integration of CGM metrics, 
such as time in range, into routine clinical decision-making underscores a 
transition from static glycemic indices to dynamic glucose profiling. This 
approach enhances both patient engagement and therapeutic precision. 

In addition, the 2026 Standards highlight the growing importance of diabetes 
technology, including automated insulin delivery systems. The 
recommendations support the expanded use of these technologies, recognizing 
their role in improving glycemic outcomes and reducing hypoglycemia. The 
guideline also addresses issues related to accessibility and patient education,  
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acknowledging that optimal utilization of such tools requires both affordability and 
adequate training. 

Lifestyle modification remains a cornerstone of diabetes care in the updated guideline. 
There is sustained emphasis on medical nutrition therapy, physical activity, and weight 
management as foundational interventions. The guideline further integrates structured 
behavioral support and individualized goal setting, reinforcing the importance of 
sustainable lifestyle changes over short-term interventions. 

Another significant aspect of the 2026 update is the attention to health equity and social 
determinants of health. The guideline explicitly recognizes disparities in diabetes 
outcomes and advocates for tailored strategies to address barriers related to 
socioeconomic status, healthcare access, and health literacy. This inclusion reflects a 
broader shift toward inclusive and equitable healthcare delivery. 

The Standards also underscore the importance of regular screening and early detection 
of diabetes-related complications. Recommendations pertaining to retinopathy, 
nephropathy, neuropathy, and cardiovascular disease continue to be updated in 
accordance with evolving evidence. Early identification and timely intervention remain 
central to reducing long-term morbidity. 

Furthermore, the guideline places increasing emphasis on shared decision-making. 
Clinicians are encouraged to engage patients actively in treatment planning, taking into 
account individual preferences, cultural context, and treatment burden. This approach 
aligns with modern principles of patient-centered care and is likely to enhance 
adherence and clinical outcomes. 

In conclusion, the Standards of Care in Diabetes 2026 provides a robust, evidence-based 
framework that reflects current advances in diabetes management. Its emphasis on 
individualized, outcome-oriented care, integration of emerging technologies, and 
attention to health equity makes it highly relevant for contemporary clinical practice. 
Dissemination and implementation of these recommendations are essential to improving 
the quality of diabetes care globally. 
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