Importance of Early Intensive Glycaemic Control
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Adapted from ADVANCE Collaborative Group. 2008

Takeaway Message
O Guidelines have emphasised the importance of avoiding clinical inertia in
N\ T2DM management and recommend various early intensive therapies based
on the individual patient profile with regular follow-ups every 3-6 months?®

Despite strong evidence and guidelines recommendations,
there is considerable delay in initiating early, intensive
glucose control into clinical practice’
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