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The rates of obesity, pre-diabetes, type 2 diabetes are increasing in epidemic 
proportions. Th ey are associated with microvascular -macrovascular (cardiovascular) 

disease complications, but it is clear that aggressive control of hyperglycemia can decrease 
complication rates. Both ADA/AACE organizations recommend aiming for lowest sugar 
possible without undue hypoglycemia. Th e same situation obtains for the hospitalized 
patient with pre-diabetes, stress DM, or DM, with clear epidemiological data showing 
adverse outcomes are increased in proportion to the degree of hyperglycemia. Th ough 
several studies clearly show benefi t of tight glycemic control in hospitalized patients, 
others do not. Most feel hypoglycemia is the main culprit of these negative studies, 
though clearly other factors may obtain. As such, the glycemic goals in hospital are in 
debate. Many however believe that tighter control would be a wonderful goal if it could 
be achieved without (any) undue hypoglycemia .Our presentation reviews incretin-
based therapies which may achieve this goal because of: glucose-dependent insulin 
secretion which results in infrequent hypoglycemia in absence of SU/glinides/insulin, 
marked benefi t in reducing glycemic elevations from two stress hormones- glucagon and 
corticosteroids (ie: stress diabetes), reduced hypoglycemia even with insulin therapy, 
decreasing glycemic variability, eliminate need for bolus insulin in some patients even 
as may need basal insulin, eliminate need for insulin in some, and potential benefi t on 
CV function, even acutely. We off er a simple, practical guideline for using Incretins in 
concert with previous standard care to improve control without undue hypoglycemia in 
the hospital.
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