Evaluate on Admission For High Risk Patients Assess Biomarkers of Risk

Identify Evidence of:
* Lung Disease +  High CRP
« CAD *  Elevated creatinine /eGFR <60
>1RF: . - Ml : :t;:elfg;’l::iass mmol/mol
. es .

Hyp_ertenS'on — HF . *  Abnormal blood gas analysis
Diabetes *  Arrhythmias - «  Elevated hs troponin
Obesity * TIA/Stroke *  High BNP/NT-proBNP
Smoking « PAD *  Elevated D-dimer

. CKD . Ferritin
*  Increased CK

Consider contraindications of Metformin, SUs,
SGLT2i, Pioglitazone, AGls

DPP4I, GLP-1RA, sc insulin preferred options as

needed for glucose control with flat profile control (perfusor)
Glucose Variability/CGM No Yes *  Glucose Variability/CGM
Consider glycemic effects of experimental anti- +  Abstain from steroids
Covid drugs (e.g. hydroxychloroguin} — _
+  Continuation of ACEi/ARBs, Statins

Stop all OADs and sc insulin
Switch to iv insulin for glucose

Abstain from sterolds
Continuation of ACEi/ARBs, Statins

Appropriate anticoagulation

Appropriate anticoagulation

Legenda alla figura.

Inibitore Alpha Glucosidase (AGI); Inibitore dell’Angiotensin Converting Enzyme
(ACEi); Bloccanti del Recettore per I’Angiotensina-2 (ARBs); Peptide Natriuretico
Cerebrale (BNP); Malattia renale cronica (CKD); Malattia coronarica cronica
(CAD); Monitoraggio continuo della glicemia (CGM); Proteina C reattiva (CRP);
Creatina Kinasi (CK); Filtrato glomerulare stimato (eGFR); Antagonista del
recettore per il Glucagon-Like-Peptide-1 (GLP-1RA); Scompenso cardiaco (HF);
Unita di Cura Intensiva (ICU); Infarto del miocardio (MI); N-Terminale-pro
Peptide Natriuretico Cerebrale (NT-proBNP); Antidiabetici orali (OAD);
Arteriopatia periferica (PAD); Fattore di rischio (RF); Sulfaniluree (SUs);
Inibitore del trasportatore sodio glucosio 2 (SGLT-2i); Attacco ischemico
transitorio (TIA).



