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< 7.8 mmol/L. Therefore, there are two
categories between normal glycaemia
and diabetes:
• Impaired fasting glycaemia when
plasma fasting glucose is  ≥ 6.1 but 
< 7 mmol/L
• Impaired glucose tolerance when
two hour postprandial glucose is
≥ 7.8 but  < 11.1 mmol/L 

Patients in these two categories are
at high risk of developing diabetes and
vascular complications.3 HbA

1c
can be

used as a diagnostic test with a cut-off
≥ 48 mmol/mol (6.5%) for a diagnosis
of diabetes. The advantages of  testing
for HbA

1c
are: convenience to patients,

less day to day variability, and
international standardisation. However,
HbA

1c
has high specificity (98.7%) for

diagnosing diabetes but low
sensitivity (46.8%) which means

osmotic symptoms are usually less
prominent in older age because of an
increased renal threshold for glucose,
resulting in reduced polyuria, and
impairment of thirst sensation,
resulting in reduced polydipsia.
Diabetes complications such as
nonketotic hyperosmolar coma may
be the presenting symptom or
diabetes may be first diagnosed
during an acute illness or routine
screening.  

DIAGNOSIS
Diabetes should be diagnosed if
fasting plasma glucose is  ≥ 7 mmol/L
or two hour postprandial glucose
≥ 11.1 mmol/L.2

Normal glycaemia is defined as
fasting plasma glucose < 6.1 mmol/L
or two hour postprandial glucose 

Whatare the
common
complications?
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Tailor treatment in the older
patient with type 2 diabetes

Howdo older
patients with
diabetes present?

IN OLDER PEOPLE, DIABETES
IS A DISABLING DISEASE 
DUE TO THE ASSOCIATED
VASCULAR COMPLICATIONS,   

multiple comorbidities and the
increased prevalence of geriatric
syndromes. Because of the complexity
of diabetes in old age a comprehensive
assessment is important at initial
diagnosis, with the aim of preventing
loss of autonomy and preserving
independence.

CLINICAL PRESENTATION
Around 50% of older people with
diabetes are asymptomatic.1 When
symptoms are present they are often
nonspecific, patients may feel generally
unwell, tired or lethargic. Symptoms
may be atypical such as anorexia rather
than the typical polyphagia. Classic

»
What are the
goals of
treatment?

FIGURE 1
Relationship of
hyperglycaemia and
hypoglycaemia with
the development of
dementia in older
people with diabetes

         

Alzheimer’s disease

• Increased inflammation
•Oxidative stress
• Insulin resistance
•Endothelial dysfunction

Vascular dementia*

Hypoglycaemia

Hyperglycaemia

•Accelerated brain ageing
•Cerebral glucose toxicity
•Altered amyloid metabolism
•Protein glycation

*Genetic predisposition and presence of cardiovascular risk factors contribute to hyperglycaemia-induced risk
of vascular dementia. Tighter glycaemic control has little effect on reducing cognitive function decline while
treating cardiovascular risk factors may help reduce incidence of vascular dementia




