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Abstract

In Korea, by 2060, the proportion of the elderly population will be 40.1%, and at least one in three

persons will have diabetes. Elderly patients with diabetes mellitus have higher rates of premature death,

functional disability, and coexisting illnesses such as atherosclerotic cardiovascular disease than those

without diabetes. In addition, the risk of geriatric syndrome, such as depression, cognitive dysfunction,

urinary incontinence, falls, pain, and polypharmacy, is much higher in those with diabetes. The

functional status of each elderly person varies greatly, such that comprehensive geriatric assessments for

medical, psychological, functional, and social domains are needed. The goals and methods of diabetes

management should be individualized according to the results of these assessments. In the treatment of

vulnerable elderly patients with diabetes, hypoglycemia or overtreatment should be avoided.
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Fig. 1. Relationship between diabetes-related risk factors and geriatric syndrome in older people with diabetes.

*Chronic kidney disease, congestive heart failure, cardiovascular disease, stroke, etc.
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Category 1: Functionally independent

Category 2: Functionally dependent

Sub-category A: Frail

Sub-category B: Dementia

Category 3: End-of-life

Fig. 2. Functional categories of older people with diabetes and the focuse of treatment.
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Table 1. Comparison of recommendations for HbA1c targets in older people with type 2 diabetes mellitus

American Geriatric European Diabetes International Diabetes American Diabetes
Society [10] Working Party for Older Federation [7] Association [5]
People [11]
Patient HbAlc Patients HbAlc Patient HbAlc Patient HbAlc
characteristics goal characteristics goal characteristics goal characteristics goal
Few 7.0~7.5% Free of 7.0~7.5% Functionally 7.0~7.5% Health (few <7.5%
comorbidities other major independent coexisting chronic
and good comorbidities illnesses, intact
functional status cognitive and
functional status)
General 7.5~8.0% Frail 7.6~8.5% Functionally 7.0~8.0% Complex/ <8.0%
(dependent; dependent intermediate
multisystem -Frail -Up to 8.5% (multiple coexisting
disease; care -Dementia -Up to 8.5% chronic illnesses
home residency or 2+ instrumental
including those ADL impairments
with dementia) or mild-to-
moderate cognitive
impairment)
Multiple 8.0~9.0% End of life Avoid Very complex/poor < 8.5%
comorbidities, symptomatic health (LTC or end-
poor health, hyperglycemia  stage chronic illnesses
and limited life or moderate-to-
expectancy severe cognitive
impairment or 2+
ADL dependencies)
ADL, activities of daily living; LTC, long-term care.
60cH b iEL= TO) el wQlolel AAFH 10 o), A B, AMSSRE okl AR 919 52 el A4
Z1vH 20 o)A AES 7lsAlo] =t wkebA HRRgo] Wb 3t

0 B A PSS 3R SR
HlaLs A A3k Zlo] §HF ool E8o] B Aol
ch HEONISIE I Tk el AN

24 5x% A vh2A] vh5,7,11) (Table 1).
Adzd dee] BUE 2 Lut AJAXAT I3t
2N

A0S o] g3t Awe] FRakA ehrhd Aok 67)
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