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New ADA and EASD’s consensus statements of
management of hyperglycemia in type 2 diabetes
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Non-insulin regimens
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Abnormal

— Amyloid-§ accumulation (CSF/PET)
~— Synaptic dysfunction (FDG-PET/MRI)
-~ Tau-mediated neuronal injury (CSF)
= Brain structure (volumetric MRI)

= Cognition
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CSF: cerebrospinal fluid, FDG-PET: fluorodeoxyglucose PET, fMRI: functional MRI
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