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Major references after Mar 2012

 Apr: ADA/EASD Consensus

e Oct: IDF (Algorithm, HbA1c 7.0%)
 Nov: KDOQI (Anti-diabetics in CKD)
 Nov: JFMA (Diabetes Atlas in Taiwan)
e Jan: ADA clinical practice

* Diabetic Neuropathy

 BNHI Reimbursement Criteria
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