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[Summary] Standards of Medical Care in Diabetes released by American Diabetes Association
(ADA) is one of the most important guidelines for clinicians. Based on the latest evidence of clinical
studies, the Standards of Medical Care in Diabetes is annually updated by ADA. The statement of ADA on
diagnosis, assessment and management in diabetes are recommended for -clinicians, patients and
researchers. The latest edition of Standards of Medical Care in Diabetes was published as supplement form

on Diabetes Care in January 2017. This interpretation will focus on the updated contents and their best

evidence and clinical importance in this guideline.
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