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that more than 50% of individuals with
diabetes may be missed.4

ASSESSMENT 
In addition to traditional micro- and
macrovascular complications seen in
younger people, older people with
diabetes are at risk of developing
atypical complications or geriatric
syndromes such as cognitive
dysfunction, depression, disability,
falls, persistent pain and urinary
incontinence. Therefore, older people
with diabetes should have a
comprehensive assessment on
diagnosis, see table 1, right.

MANAGEMENT
Lifestyle modification and drug
therapy
Adopting a healthy lifestyle, such as
weight reduction in overweight
patients, regular exercise and smoking
cessation, is beneficial across all age
groups. 

However, special considerations
should be undertaken when making
decisions about drug therapy in older
people with diabetes, see table 2,
below.

Glycaemic targets
These should be individualised taking
into consideration the patient’s overall
health and life expectancy. Both
hyperglycaemia, which causes
dehydration, visual impairment,

Table 1

Comprehensive assessment to optimise care for older patients with diabetes
A Screening for microvascular complications
•Retinopathy: Cataracts, glaucoma and macular degeneration are common in older people with
diabetes in addition to diabetic retinopathy. Preservation of vision could prevent social isolation, 
reduce incidence of falls and maintain independence particularly for self-medication with insulin  
•Nephropathy: Renal insufficiency is common in older people with diabetes. Therefore, renal function
monitoring is essential for adjustment of medications as well as screening for microalbuminuria,
considering the use of angiotensin converting enzyme inhibitors or angiotensin receptor blockers, as
appropriate  
•Neuropathy: Prevalence of diabetic peripheral neuropathy increases with age. Regular foot
examination is essential as many older people may not be able to care for their feet because of disability

B Screening for cardiovascular risk factors
Cardiovascular disease remains the most common cause of mortality in older people with diabetes.
Therefore, screening and management of cardiovascular risk factors is important. Lifestyle modification
with weight reduction, regular exercise and smoking cessation is recommended. Achieving blood
pressure and blood glucose control is essential along with treatment of dyslipidaemia and the use of
antiplatelet drugs as secondary prevention 

C Screening for geriatric syndromes
•Cognitive function
•Depression
•Physical function including mobility, gait, balance and activities of daily living
•Nutritional status including oral health, hydration and swallowing
•Comorbidity burden
•Medication review to reduce polypharmacy
•Assessment of neuropathic and non-neuropathic pain
•Urinary incontinence
•Social status

Table 2

Hypoglycaemic medications in older people with diabetes
Medication
Metformin

Sulfonylureas

Pioglitazone

Meglitinides

Alpha-glucosidase inhibitors

DPP-IV inhibitors*
GLP-1 mimetics**

Insulin

*DPP-IV= dipeptidyl peptidase IV, ** GLP-1= glucagon like peptide-1

Advantage
First-line therapy, less risk of hypoglycaemia,
weight neutral

First-line, if metformin is not tolerated, or add-on
therapy

First-line or add-on therapy, less risk of
hypoglycaemia, can be used in patients with
renal impairment
Short-acting insulin secretors, suitable for
patients with irregular eating patterns 
Low risk of hypoglycaemia

Weight neutral, low risk of hypoglycaemia
Weight loss in obese patients, low risk of
hypoglycaemia 

Suitable when drug therapy fails.  Long-acting
insulin analogues are easy to use with lower risk
of hypoglycaemia

Disadvantage
Conditions that increase risk of lactic acidosis are common in
older people e.g. renal impairment, heart failure, dehydration
and acute illness. So metformin therapy should be carefully
monitored
Increased risk of hypoglycaemia and weight gain. Long-acting
sulfonylureas e.g. chlorpropamide should not be used in older
people
Fluid retention, not suitable in patients with heart failure and
volume overload. Increases risk of fractures and possibly
bladder cancer
Risk of hypoglycaemia and weight gain but less than that with
sulfonylureas  
Less effective, gastrointestinal side effects e.g. flatulence and
diarrhoea
Dose needs to be adjusted with renal impairment
Injectable, weight loss in frail patients, not suitable in renal
impairment, nausea is common and possible risk of
pancreatitis
Injectable, weight gain, high hypoglycaemia risk, needs close
blood glucose monitoring

infections and lethargy, and
hypoglycaemia, which causes
confusion and falls, need to be
avoided. It is important to remember

that older people may tolerate higher
levels of blood glucose before they
develop osmotic symptoms because
of a higher renal threshold for glucose




