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Number of deaths at the global level attributable to diet
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Diabetes burden attributable to suboptimal diet in 2018 (%)
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2023 update on Italian guidelines for the treatment of type 2 diabetes
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We recommend the use of metformin as a first-line long-term treatment in patients with type 2 diabetes without previous cardiovascular
events and chronic renal failure. SGLT-2 inhibitors or GLP-1 receptor agonists are recommended as second-line treatments. Pioglitazone,
DPP-4 inhibitors, acarbose, and insulin should be considered as third-line treatments. Sulfonylureas and glinides should not be
recommended for the treatment of type 2 diabetes
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