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In adults with T2D and either established ASCVD or

multiple risk factors for ASCVD, we recommend use

of:

1. GLP-1 RA or SGLT2i to reduce the risk of all-cause or
CV mortality or MACE,

2. SGLT2i to reduce the risk of hospitalization for HF
or the composite of significant decline in eGFR,
progression to end stage kidney disease or kidney
death,

3. GLP-1 RA to reduce the risk of non fatal stroke.

ASCVD, atherosclerotic cardiovascular disease; MACE,
major adverse cardiac event; T2D, type 2 diabetes.
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The use of next-generation glucose-lowering medications—glucagon-like peptide 1 receptor agonists (GLP-
1 RAs)—in patients with type 2 diabetes not only reduces the risk of cardiovascular events and mortality, but also
helps slow the progression of kidney disease. New guidelines recommend that patients with type 2 diabetes who
have atherosclerotic cardiovascular disease (ASCVD) or multiple cardiovascular risk factors should consider using

long-acting injectable and oral GLP-1 RAs with proven CVD and CKD benefit.
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