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More stringent target (HbAlc < 6.5%)
Short diabetes duration

Long life expectancy

T2DM treated with lifestyle or metformin only

No significant CVD/vascular complications

Less stringent target (<8.0%)
Severe hypoglycaemia history

Limited life expectancy

Advanced microvascular or macrovascular complications

Extensive comorbidities

Long-term diabetes in whom general HbAlc targets are difficult to attain

Targets may be individualized based on:
Age/life expectancy
Comorbid conditions
Diabetes duration
Hypoglycaemia status

Individual patient considerations

*More or less stringent targets may be appropriate for individual patients if achieved without significant

hypoglycaemia. CVD: Cardiovascular disease; T2DM: Type 2 diabetes mellitus; HbAlc: Glycated

hemoglobin
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Treatment goals
Risk category Risk factor’/10-year risk” LDL-C Non-HDL-C Apo B

(mg/dL)  (mg/dL)  (mg/dL)

- Progressive ASCVD including unstable angina in
patients after achieving an LDL-C < 70 mg/dL
Extreme risk - Established clinical cardiovascular disease in <55 <80 <70
patients with premature ASCVD (<55 male, <65
female)
- Established or recent hospitalization for ACS,
Very high risk coronary, carotid, or peripheral vascular disease - o <
- Diabetes or CKD ¢ with one or more risk factor(s)
- HeFH
> 2 1isk factors and 10 year risk > 10% or CHD risk
High risk equivalent’, including diabetes or CKD ¢ with no <100 <130 <90
orther risk factors
Moderate risk > 2 risk factors and 10 year risk <10% <130 <160 NR
Low risk <1 risk factor <160 <190 NR
Abbreviations: AACE = American Association of Clinical Endocrinologists; ACS = acute coronary syndrome;
Apo = apolipoprotein; ASCVD = atherosclerotic cardiovascular disease; CKD = chronic kidney disease; DM
= diabetes mellitus; HeFH = heterozygous familial hypercholesterolemia; HDL-C = high-density-lipoprotein
cholesterol; LDL-C = low-density-lipoprotein cholesterol; NR = not recommended; T2D = type 2 diabetes.
*Major independent risk factors are high LDL-C, polycystic overy syndrome, cigarette smoking, hypertension
(blood pressure >140/90 mm Hg or on antihypertensive medication), low HDL-C, (<40 mg/dL), family history
of coronary artery disease (in males, first-degree relative younger than 55 years; in females, first-degree relative
younger than 65 years), chronic renal disease (CKD) stage 3/4, evidence of coronary artery calcification and
age (males > 45 years; females > 55 years). Subtract one risk factor if the person has high HDL-C.
b Framingham risk scoring is applied to determine 10-year risk.
“Coronary artery disease risk equivalents include diabetes and clinical manifestations of noncoronary forms

of atherosclerotic disease (peripheral arterial disease, abdominal aortic aneurysm, and carotid artery disease).
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