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Prevalence of diabetes mellitus and comorbidities in 22374 elderly inpatients
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[ Abstract] Objective To investigate the prevalence of diabetes mellitus and the characteristics of their comorbidities among the
elderly hospitalized patients in order to supply epidemiological and clinical data. Methods The clinical data about the information
on the first page of medical records of 22374 elderly inpatients in Beijing Friendship Hospital during the past 5 years were reviewed
and statistically analyzed. Results The prevalence of diabetes mellitus was 22.07% for the patients with the age younger than 60
years, while, with the growing of age, the prevalence was increased by 0.89% every 5 years. Thus, the total prevalence of diabetes
mellitus of the cohort was increased up to 29%. The most common comorbidities of the cohort were hypertension, cardiovascular
disease, cerebrovascular disease and hyperlipemia. Conclusion The prevalence of diabetes mellitus is obviously higher in the
elderly than in non-elderly patients. Clinicians should pay more attention to the screening and prevention of common comorbidities in
the elderly diabetic population.
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Figure 1  Comparison of prevalence of common chronic diseases
between = 60-year group and < 60-year group

HT: hypertension; DM: diabetes mellitus; CHD: coronary heart

disease; PIl: pulmonary infection; CVD: cerebral vascular disease;

HLP: hyperlipidemia; CKD: chronic kidney disease; COPD:
chronic obstructive pulmonary disease
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Table 1 Comparison of the prevalence of diabetes among
different age groups

Subjects (n) Diabetic patients[n(%)]

Age (years)

18—29 617 51(8.27)

30—39 905 107(11.82)
40—49 1609 251(16.60)
50—59 2822 684(24.24)
60—69 8807 2 383(27.06)
7079 9916 2 882(29.06)
>80 3651 1100(30.14)
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Figure 2 Comparison of the prevalence of diabetes among different departments
A: the prevalence of diabetes in internal department; B: the prevalence of diabetes in surgical departments. Department of Endocrinology has the
highest prevalence of diabetes(97.28%). The prevalence in other departments of internal medicine almost remains above 30%. The prevalence in all
departments is close to 20%, which is significantly lower than that of internal departments
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Table 2 Comorbidties of diabetic patients in different age groups [n(%)]
()ggres) Hypertension Cardiovascular diseases Hyperlipidemia Cerebrovascular diseases
<60 807(61.46) 250(19.04) 908(69.15) 322(24.52)
60—69 1631(66.05) 719(29.12) 692(28.03) 368(20.45)
70—79 2128(72.93) 1103(37.80) 682(23.37) 619 (28.20)
=80 772(70.18) 446(40.55) 187(17.00) 353(38.91)
P value <0.001 <0.001 < 0.001 < 0.001
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