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Interpretation of “Management of Hyperglycemia in Hospitalized Adult
Patients in Non-Critical Care Settings: An Endocrine Society

Clinical Practice Guideline” (2022 edition)
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[Abstract] The American Endocrine Society released “Management of Hyperglycemia in Hospitalized
Adult Patients in Non-Critical Care Settings:an EAndocrine Society Clinical Practice Guideline” in June 2022,
which provides 15 evidence-based recommendations for ten clinical points of hospitalization management for
patients with diabetes and/or hyperglycemia. The purpose of this paper is to interpret it,to provide a feasible
and safe blood glucose control programs for the management of hyperglycemia in non-severe inpatient adults,
and provide guidance for standardizing clinical operation of medical staff,so as to improve patients’ poor prog-
nosis and improve the quality of life.
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