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Abstract

The rapid transition of Korea into a super-aged society is accompanied by a significant increase in the

prevalence of diabetes among older adults, which now stands at 29.4% for those aged 65 and above. The

management of diabetes in this older population is complex, necessitating individualized therapeutic

approaches due to the intricate interactions among aging, multimorbidity, frailty, and functional decline.

Application of standard diabetes guidelines developed for younger adults may be inappropriate and even

harmful when applied directly to older patients. This position statement emphasizes the integration of

a comprehensive geriatric assessment and frailty screening to guide personalized treatment strategies.

Glycemic targets should prioritize avoidance of hypoglycemia and enhancement of quality of life,

while considering cognitive status, functional ability, and life expectancy. Lifestyle management should

include tailored nutritional support and safe physical activity, with a focus on preventing sarcopenia

and malnutrition. Pharmacological regimens should be simplified, prioritizing agents with low risk

of hypoglycemia. The use of continuous glucose monitoring is recognized for its potential to improve

safety and glycemic control in selected older patients. Specialized care plans are essential for residents in

long-term care facilities and individuals at end-of-life stages, where care goals should shift to emphasize

comfort, safety, and individualized goals. This position statement calls for policy support, clinician

education, and targeted research to optimize care and improve outcomes for the growing population of

older adults with diabetes.
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Appendix 1. The Korean version of the fatigue, resistance, ambulation, illness and loss of weight (K-FRAIL) scale.
Adapted from 2025 Clinical Practice Guidelines for Diabetes of the Korean Diabetes Association (9th ed. Seoul: Korean

Diabetes Association; 2025).
Source: Jung et al. [9] (Korean J Intern Med 2016;31:594-600).
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Position Statement

Category Clinical frailty scale Clinical frailty scale-korean
Very Fit - People who are robust, active, energetic and O 7128t - 17| ghgst, EEXo|0, &7|Atn, 2|fHQL|Ct 017|of &
1 motivated. These people commonly exercise regularly. They St= ARIER FEIX o2 258 §HC el o= 71 7428t Hoj| &8
are among the fittest for their age. L|ct
Well - People who have no active disease symptoms but are UL - Sl BEo= Qg 40| %’“— AIRISO[X|2H 181 0] ArISE
2 less fit than category 1. Often, they exercise or are very active CHe o HZSH|CE 0|52 7HE 252 1Lt SEXO| US & 2 QAL
occasionally, e.g. seasonally. C} (0|2 S0f, H==oZ)
3 Managing Well - People whose medical problems are well Z2elE - oIsHEQl 2HIS2 oLt E ZHO| £ 10 Qli= AEHQIL|CE Ak
controlled, but are not regularly active beyond routine walking. 0| 7| O|Ate| FEIMO| =2 5iX| QH= AfZISQIL|CE
Vulnerable - While not dependent on others for daily help, F|ofgt - LA ”i*_oll 2 *_h:. o] =20| LRsHK|= AX|TH HiHo|| ofst 5
4 often symptoms limit activities. A common complaint is being Aoz °._|3H —’S—%—%EWI Hste ghaLICt s| 2%1010| “EX|ALt SHof |
slowed up”, and/or being tired during the day. @t L7t
Mildly Frail - These people often have more evident slowing, and need AE 2oF - 097] 45 ARHE2 L= S20| =3{X|0{, i—?% E7ilo] LAY
5 help in high order IADLs (finances, transportation, heavy housework, (= 22|, WSS 0|, BlE T, of 58) S0 ==20| QELICE BE
y ' S 292 EXFFED QES|, A= st= 2 EAHO1F
medications). Typically, mild frailty progressively impairs shopping and AZS Aok2 EXt FED QES|Y|, AlAL | ZIoH Fh= ZiS FRH O
walking outside alone, meal preparation and house work. 2 BHIC)
Al &k
M%der_aﬁell(y Frail —hPeoplelz n%ed rrl]elp vsf/ith ?1” outsidgI activitieﬁ ZEL AoF - DS HPZ S 1} FotIS sH=r| 20| LQFH|CH AlLjo|
and with keeping house. Inside, they often have problems wit C oluix che o= Doo sl o0l 0171 MT Lo 7+
6 stairs and need help with bathing and might need minimal 01 o,i‘ﬁ_&f)ﬂm EQ 071Lfo—._?LEE°h_HI olfzoIfUT M RS
assistance (cuing, standby) with dressing. HIS O THE AtEel =280] QLT
Severely Frail - Completely dependent for personal care, from S 2|9F - 0t O|R(AIH| Zo E2 QUX| FHONZE TR AM(=L, XX,
7 whatever cause (physical or cognitive). Even so, they seem HI )Wil QLS| Lo | o|Z=A0l 410 | AEHQIL|CH K|t OFY = 0|0f
stable and not at high risk of dying (within ~ 6 months) M 2671 o|LHof) Al2tst &M =X| gke AftSelL|Ct
Very Severely Frail - Completely dependent, approaching the T S A|0F - QHX5| O|EXO0|0] YE7| 2 TIs ZOI AERILICE BE, 0]
end of life. Typically, they could not recover even from a minor prpiar e o Ao i . e ool
8 ' q iliness. e £2 0|5t Zo|2tE 32517| ofF@SLICh
Terminally Il - Approaching the end of life. This category 97| - QJE7|2 FISSH= ARRISQILICE S0 || A|08HK| 94X|at 7|cH 0
9 applies to people with a life expectancy < 6 months, who are - |2 ZISHE AR Ik =0 174 £I2FSFX| 212k 704 OF

not otherwise evidently frail.

Yo| 6712 0|2kl AFZHSO0] 0] #iZ=0f| sHERILICY.

Appendix 2. Original and Korean versions of Clinical Frailty Scale.

Adapted from 2025 Clinical Practice Guidelines for Diabetes of the Korean Diabetes Association (9th ed. Seoul: Korean

Diabetes Association; 2025).
Source: Ko et al. [10] (BMC Geriatr 2021;21:47).
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Appendix 3. Proposed metabolic targets for older adults with diabetes

Clinical EEICEERPS o orExdgs
= K-FRAIL Frailty Scale = (%)E - (FF71/01¢71 €%)  (LDLEH2HE)
Y (mm Hg) (mg/dL)
ZaRAL]y A4 1~3 HbAlc< 7.0 < 130/80 <100
So/EATE LA HES 4~6 HbAlc< 8.0 < 140/90 <100
A7
SoIEEEd 2 7~9 MEA B A 245D < 140/90 ME gt
“E S/ Rkt 189 435} <100~130

K-FRAIL, Korean version of the FRAIL (fatigue, resistance, ambulation, illnesses, and loss of weight) scale; LDL, low density

lipoprotein.

Appendix 4. Precautions when prescribing antidiabetic agents in older adults with diabetes
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