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INTRODUCTION — This section highlghts selected specific e iscommendations sndior updales thal we anlicipats may change ususl clinical practice. Practics
Changing UgDales fucus on changes that may hare signficant and broad imgaci on graclice, and therefore do nol represcré all updates thal afiect praclice. These Practice
Changng UipDates, rafcting important changes tn UpTaDlat ower tha past yas, are presartad chronologically and ars dscussad in graster detal in ths idantiiad togic
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PRIMARY CARE (ADULT) {lanuary 2045)
Screening for diabetes melfitus

+ For ackiks with hypariarsion cr hyparipidemia, 2 well a5 fr thass agsd 40 to 70 yaars with B =25 ky'ir?, ws suggest scresning for typa 2 dabstes 2s patt of
camiovaseular isk Bssessmen (Gade 2C)

Ahough it has not been frmiy established that screening for type 2 dinbetes improves longterm outcomes, well-sstabiished treatments for disbeles can reduce
erogresaion 1o microvascular dizease and early Kenificalion of dabetes allows interventions to prevent or limit cardiovasculer dizease. The US Preventhe Senices Task
Force (USPSTF] has issucd now racommendations for diabatas scraening. Prasously, tha USPSTF only recommandad sciacring for diabatas in ackiks with hyporansion,
East the naw guidsline recommends scrssning for disbaies #x part of cardivasclar risk asswssment in chiis aged L0 to 70 years wilh body mass index (11 225 ki
[4] The USPETF suggests screening every fhree years bmsed on limited evidence. We agres with the rew USPSTF guideline ard alsa suggest diabetes screening far
aduts with hyperiznsion or hyperipidamia A fasting plasma gucoss (FRG) andior s ghycated hamoglobin (A1G) ars 1he presmed screening tests. (Ses “Seraaning for fyps

2 diabatas mallituz", section an *A suggested apprach'}
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