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[ Abstract] In China, the prevalence of diabetes has increased significantly, and rigorous
challenges exist in diabetes prevention and glycemic control, especially in primary medical care.
Under the guidance of the National Health Commission of the People’s Republic of China and the
Chinese Medical Association, the Office for Primary Diabetes Care of the National Basic Public Health
Service Program issued the "National guidelines for the prevention and control of diabetes in
primary care (2018)" in 2018. The present guideline, which incorporates the latest advances in
diabetes research and practice from the 2018 and 2022 editions, aims to improve primary health
facilities and provide standardized basic public health and medical services throughout China. It
applies to healthcare providers who provide primary care to patients with type 2 diabetes aged 18
or older. It primarily includes basic management requirements; workflow of health management;
diagnosis; classification; monitoring, screening, and assessment; treatment; identification and
management of diabetic acute and chronic complications; traditional Chinese medicine; referral;
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health management; and health education.
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BiJ ] D AR Il MR AT (R 4
FIH A 75~150 mg/d, SRS 5 Y HE
18R 75 me/d.
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