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[Abstract] Over the years, the American Diabetes Association (ADA) has been actively committed to the development and promotion
of standards for the diagnosis, treatment, and daily care of diabetes. Since 1989, it has updated the diabetes diagnosis and treatment
standards every year, which have become one of the most authoritative guidelines in diabetes and have been recognized and adopted by
various countries. On December 10, 2024, the 2025 Standards of Care in Diabetes were released, incorporating the latest evidence—
based medicine content related to diabetes and its complications and comorbidities. It aims to provide guidance on the diagnosis, treat-
ment, and management of the condition for clinicians, patients and their families, and researchers. This article interprets the major up-
dates from the Standards.
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10.1  fe /B2

R TR B I 2 U, B DR 64 H il 1
o ADA ST I 18 SR RE T 2 R LA b I (B ) 7
YO , Y45 =130 mmHg S &7 5K >80 mmHg 0k 554,
F L E=180 mmHg/110 mmHg LA O ML ER 19MA , 7T 78
BRI IZ W I o X TR 2 B0 R 5 0T i 1L
R IR R F RSB 2 <130 mmHg/80 mmHg. LA 35 5K
K 5 5 W 30 % 57 (angiotensin converting enzyme inhibitor,
ACED 3% Il B 5K 28 52 AABH i 71 (angiotensin receptor blocker,
ARB) TS A BRI £ I S IR Sl kB £ 7 10— 2R T2, 1L
PR O T A T 24, 8 T 3 R e T 2454 (G 45 )
PRAD AT AR 1 A7 ) E AR, 2% i AR 5 A e ook
£ Z K530 7 (mineralocorticoid receptor antagonist, MRA) .
{1 ACEi L ARB . MRA i 7 % K ths 00 16w AL IS % 1t #9155 5
2025 b o BT 1 AL, 7E A2 28 401 1B) B R 2 A B T
1A 2 7 3k i ACER VARB L MRA | 42 3 400 ) 550 i i
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102 s fig ¥
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25, I E AN [ ¢ a4 ) bR 32 2 AR R iR 2 1
[ B AE (low density lipoprotein cholesterol, LDL-C NN
i 52 T T2 0T S A AR B H] B AR, AT 22 A
T AR 112 A6 T RGBT 1 2 11 -9 (proprotein convertase
subtilisin/kexin type 9, PCSK9) il 7 o #5 X[ 7T 22595 A
15 52, ) A 1 PCSKO 4 551) | DL IR b R A A AR B IR VA T o
XFTA AT W) AR A B e 2 2 i T AR 2
Y, R i Ak ok JRURS: Fof 7 T Ak el AT T 26250

KT H Il =R R ] A S B 5.7 mmo/L, [ % &
Bt i IR 250 LAREARBRAR 58 KUK . % T A7 ASCVD B HHA:
O ML G D 2R 1) SR, TR 4 2 M7 T 26 25 1R 7 J5 LDL-C
ISFENFE ) H AR 0 =T (1.7~5.6 mmol/L) , 1] 25 JE il
FHZ A T TR T LR A O 5 JRURS:
103 S a kA

ANEECH BN TCHEAR R AT S R Sl R i L 5 A7
A JE B8R 56 I A5 9 9 11 AR AIE BSE R (60 435 350 8l ok A% 3
T i I A AR AT B AN R B K9 (peripheral
artery disease, PAD) .. B [ 55 (40 Q % ) [P 5 b A THG A
2025 RFREME A 1 PAD )71 28 261 , BI4E I >65 % AR {3k
MBI | I A SO PR BT -5 B AT T 48 B 200, 45
W7 PAD 23 U AT A8 BT 58, U R DL A T RV 5 B0 T

fifi# PAD.

XFF T2DM & A28 B HEF B4, 45 eGFR>30 mL/(min-
1.73 m?) , o] 4RSEAf F — FOBUII, (AN R 2 ol 13 [ 1 o ol 47
i, X T T #812 ASCVD 8R4 >55 % HA & sk 1 48 e
6z 51 3 AR RS R 3, AR IUf FH ACE 3K ARBIRYT LABEAIT.C
MAEHAMIET- R, Xt T ICRER HF B O B, g il
JH ACEi 2k ARB 71 B—3Z {4 BHf 771 LA B ARG IR i N A iR HF 1Y)
PR o T 15 B 2 0 MI AT RE IR HF 9 H 3, s )
ACEi 38 ARB MRA | Ifil 3 % 5K 28 52 4 in M JOR I 4100 ¢ 751 . B -
2R BH A 77 AT SGLT-2i.
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CKD {1417 2 Hsf AL AT W00 30 23 F1 2024 R b v Ff 4 — B
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R 2 F/WUET e Calbumin creatinine ratio, ACR) Fll e GFR , %
E 812 CKD % , AR ] 73 W R AE T 1~4 7R, 2025 b
HETH T CKD A I 5 B2 A H R (2300 me/g) E 19RYT B
T AHE DR A B 1 AR =>30% , AR 2R R 1 T T00FE it 8 22
ZENIIR k= N (WEECE I R i e k= s (G R A = Wi -3
Ao FET2DM &3 CKD B S RERENE 251 1, %k T REAEHE
FE 09 SGLT=21, 2025 RSUAT 1 397 184 4 7% 1o 137 1 F GLP-1RA 3¢
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I AR S, DA FAAR CKD JRUBE: s 28 ke |, I B A0 1
B o SR PR A I I R B AR AR R R R R A
PR EDHEFE(S FH ACEI 5 ARB , #4551 3 1 2R 1 bR U5 AR 75
B KT 52 R0 4. AR, MRA & B HE 52 20, it 23
i FH . TWiAE ] ACEi . ARB \MRA Ji5 7~14 d o} 8 % 5 & )5
o O A T AL R ol A o BR B R (<2 300 mg/d)
A A BT 4 0 ot 0 AR 0 A KU 22, % CKD
HMELE, FACE NG E AR (R AT A H A
1 20% 5>1.3 of (kg-d) 5 LR LRI B D AE R % LA
Uy I B PG AU T S G, Wons it b BT G3 WA L I
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13 EZEHERE

Xt T AR R R I PP AR BT OB RE (A
FAEHEE ) Fipk 2ok O0 , A0 Z DT A 1 ICEARLE R
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WERIE A FH 2515 0L . 2025 RRARIETE A HH RS B35 09 1
Pl B AR A COM A2 S8, 445 1 4% 3.9~10.0 mmol/L
Y TIR AT 3.9 mmol/L ¥} ] (time below range, TBR) , X
FHEREIRI R AF A HRE > HEAGE AR REIR S 52 11
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S INAVRN () D RERR )\ FE 55 T A I B AR I KU
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2025 MR AR E FRIG YT LB fE LR TIDM /975 2>
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I7 A 7 SR A B P AR I A T T2 254

XT3 F IR E=10 2 (LLe R R v ) Al = al A A
HAME I LA S A TS PRI 16 16 R 22 1o 2% LR A 7
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LU, An 2R BMIG N, J0) 5 T 40 26 o 5 i A o 2025 Wb ifE
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16 UL ZE <6.5% , 5K IUME JRURS: 388 55, A1C H A AR 4% 16 PR A
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FA b R A YT, R U SR 2 W al A0 AR 2
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XPEFE BRTE SN IR BRI BCE , LU R A e
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