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INTRODUCTION

The prevalence of  type 2 diabetes continues to increase

Older adults (>65 years) with diabetes

similar spectrum of  microvascular complications as their younger counterparts

risk for macrovascular complications is higher

at high risk for common geriatric syndromes



Goals for glycemic control

should be based upon the individual's overall health

Avoidance of  hypoglycemia, hypotension, and drug interactions due to polypharmacy are of  greater concern in elderly

management of  coexisting medical conditions is important





Limitations of  A1C measurements

Anemia

chronic kidney disease

recent transfusions and erythropoietin infusions

recent acute illness or hospitalizations

chronic liver diseases

glucose monitoring with fingersticks or continuous glucose monitoring (CGM), may be used



Avoiding hypoglycemia

poor outcomes such as: 

adverse cardiovascular events

cardiac autonomic dysfunction

increased risk of  dementia

increased risk of  falls and fractures

Sulfonylurea, meglitinides and insulin should be used with caution

more neuroglycopenic manifestations (dizziness, weakness, delirium, confusion) compared with adrenergic 
manifestations (tremors, sweating) 



Cardiovascular risk reduction 

Smoking cessation 

Treatment of  hypertension

Treatment of  dyslipidemia 

Aspirin therapy (when tolerated)

Exercise 



LIFESTYLE MODIFICATION

Physical activity

Functionally independent adults : 30 minutes of  moderate-intensity aerobic activity at least five 

days per week

In sedentary individuals : walking inside the house five minutes, one to three times a day



Medical nutrition therapy

overweight older adults with high functional status : 

caloric restriction

increase in physical activity, 

weight loss goal of  approximately 5 to 7 percent of  body weight



Normal-weight older adults : regular diet with preferred food items may improve quality of  life and 

prevent weight loss 

Older patients with severe comorbidities and/or cognitive or functional disability : 

spreading carbohydrates across the day

avoid strict dietary restrictions for such individuals



PHARMACOLOGIC THERAPY



Metformin

For most older adults as initial therapy

begin with 500 mg daily and increase the dose slowly to minimize gastrointestinal side effects

eGFR ≥45 mL/min/1.73 m : full dose

eGFR of  30 to 45 mL/min/1.73 m : 1000 mg per day

stop taking if  become seriously ill or undergo a procedure requiring the use of  iodinated contrast material

eGFR should be monitored every three to six months



Contraindications to metformin

eGFR reaches 30 mL/min/1.73 m or less

seriously ill 

use of  iodinated contrast material

unstable or acute heart failure



Choice of  second drug 

The choice of  a second agent should be individualized based upon :

efficacy

comorbidities

risk of  hypoglycemia

impact on weight

side effects

cost





Severe or symptomatic hyperglycemia

Insulin is often preferred in those with A1C >9 percent

once-daily basal insulin lower risk of  hypoglycemia compared with regimens using multiple 

insulin doses

start with long-acting insulin (10 units or 0.2 units per kg) in the morning

adjusted once weekly

carefully titrated to avoid hypoglycemia

less insulin is needed when the glomerular filtration rate (GFR) is below 50 mL/min/1.73 m



History of  cardiorenal disease

(SGLT2) inhibitors and (GLP-1) receptor agonists

low risk of  hypoglycemia

avoid SGLT2 inhibitors :

in frequent bacterial urinary tract infections or genitourinary yeast infections, low bone density and high 

risk for falls and fractures

foot ulceration

factors predisposing to diabetic ketoacidosis



Avoidance of  hypoglycemia

GLP-1 receptor agonists

SGLT2 inhibitors

(DPP-4) inhibitors; weak agents



Avoidance of  weight gain

GLP-1 receptor agonists 

SGLT2 inhibitors; dehydration, falls, fractures may outweigh the benefits in the absence of  

cardiovascular disease

DPP-4 inhibitors



Cost concerns

short- or intermediate-acting sulfonylurea with a relatively lower rate of  hypoglycemia :

Glipizide

Glimepiride

Gliclazide

It is best to avoid the use of  long-acting sulfonylureas (glyburide)

after exercise or missed meals 

alcohol abuse 

impaired kidney or cardiac function 

gastrointestinal disease 

During therapy with salicylates, sulfonamides, gemfibrozil and warfarin 

being in the hospital



Pioglitazone is inexpensive : tend not to use pioglitazone in older adults : 

risks of  fluid retention; weight gain

increased risks of  heart failure

macular edema

osteoporotic fracture



Dual agent failure

starting insulin therapy; sulfonylureas are discontinued

two oral agents and a GLP-1 receptor agonist



Polypharmacy

medication list should be reviewed at each visit



MONITORING OF GLYCEMIA

Glycated hemoglobin (A1C) :

twice yearly in whom are meeting treatment goals

quarterly in patients who are not meeting their glycemic goals



Self-monitoring of  blood glucose (SMBG) :

who take medications that can cause hypoglycemia

treated with complex insulin regimens

who would take action to modify eating patterns or exercise



SCREENING FOR MICROVASCULAR COMPLICATIONS




