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Abstract
Diabetes is a common metabolic disorder in older adults. Understanding the common misconceptions about older adults with diabetes, patient and diabetes educator perspectives on aging are important when designing successful diabetes treatment regiments. Diabetes educators require special intervention strategies for older adults with diabetes. This paper suggests several strategies for optimizing diabetes management in older adults.
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  Common misconceptions about diabetes in older adults

Reprinted from Han KA. J Korean Geriatr Soc 1999;3:39-49, with permission fromThe Korean Geriatrics Society [6].
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Misconception No. %

1. Most older patients with non-insulin-dependent diabetes are obese and need to lose weight 114 898

2. 0lder patients are less capable than younger patients of monitoring 85 669
their blood glucose levels

3. The risk of hypoglycemia outweighs the risk hyperglycemia, especially in the older, ' 375
nursing-home patient

4. Diabetes primarily affects the young and middle-aged 19 150

5. Glucose intolerance is an inevitable consequence of aging and 15 18
thereforeshould not be treated

6. Treating elderly diabetic patients does not make any difference 7 55

7. The relatively short life expectancy in elderly people makes the long-term consequences of 3 47

chronic hyperglycemia irrelevant
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