




≤6.5 Adults with type 2 diabetes to reduce the risk of CKD 
and retinopathy if at low risk of hypoglycemia

Avoid higher A1C to minimize risk of symptomatic hyperglycemia and acute 
and chronic complications

≤7.0 MOST ADULTS WITH TYPE 1 OR TYPE 2 DIABETES

7.1

8.5

7.1-8.0%: Functionally dependent*
7.1-8.5%:

Recurrent severe hypoglycemia and/or 
hypoglycemia unawareness
Limited life expectancy
Frail elderly and/or with dementia**

* Based on class of antihyperglycemic medication(s) utilized and person’s characteristics
** see Diabetes in Older People chapter
CKD; chronic kidney disease

A1C measurement not recommended. Avoid symptomatic 
hyperglycemia and any hypoglycemiaEnd of life
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aStrata size adjusted estimate. Strata are defined as trial-level cardiovascular risk (SURPASS-4 forms one stratum, and all other trials form one stratum). bDeath due to cardiovascular cause includes adjudication-confirmed deaths due to 
a cardiovascular or undetermined cause. cMACE-3 includes death due to cardiovascular or undetermined cause, myocardial infarction, or stroke.
Note: P values were based on the Wald Chi-square test. Data are point estimate of HR (illustrated by the diamond symbol) and range of 2-sided 95% CI of the HR.
HR=Hazard Ratio; CI=Confidence Interval; MACE=Major Adverse Cardiovascular Event.
Sattar N, et al. Nat Med. 2022; (Ahead of Print).
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