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Diabetes in the elderly deserves more attention

XU Zhangrong
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100101, China)

[ Abstract] There is more higher prevalence of diabetes in the elderly population and some clinical characteristics in these elderly
patients, such as insidious onset of diabetes accompanied with different diseases and/or diabetic complications. These patients usually
take more kinds of drugs, sometimes forget taking drugs and are easily complicated with cardiovascular and other events after severe
hyperglycemia or hypoglycemia. Actually there is big variance in these elderly patients on their health, medical care, economic level
and the ability of self-care. It is most important to carry out the individualized treatment and to put the safety first in controlling blood
glucose and multi-cardiovascular risk factors. The earlier screening and diagnosis of diabetes, scientific, effective and safe treatment
are the principles in the management of hyperglycemia in these patients. The target of controlling blood glucose level is not as strict
as that in younger diabetic patients based on their basic health condition, diabetic complications, and their quality of life, etc.

[ Key words] the elderly; type 2 diabetes mellitus; screening; treatment

P AF BOA T A R A, FE 20 % DL AR A EAE NG IR A ol R AS o B SRR

OB PRI R R L 2 ik 9.7%, B I S5 1 R
%0 15.5%, FHUILARSE 3R E LA 9200 T4 R A
#F1 155 AZ W R T s L AR ORI ST SE
40 % LUJa, 2 PR IR B 3 BET . FRIE 60 & DL |
LN BZAERS T, 2000 4] 2006 4E[6], &
AE N EL I T 10%384 %] 13%., 7£ 2007 % 2008
AT, 60 % DL B BRI B R T
20%, b 20~30 Z B 10 5. AT
T 10 %, PR I A A i 68% . Bt TR LA
A TE AT I3 & AP e, &4 AR
SRBF ARSI N, BAEKEIRI B Sk . XK
R DTHE 2T AR A2 4

Yr#s HEA: 2012-07-02;

WINAEE: VFMsE, Tel: 010-66356243, E-mail: xzr1021@vip.sina.com

T R IR R, AN AR AR RO L B
At 212 A Be 8T 112 12 I A Bl R DA AT Bl IR
o U, BAE NI AR, 60 FLLEA
HELAIIIZ—. 80 H VL EAMHLH K5I
BEDRIA o B AEWE PR J8. 5 240 o5 W PR S A — 2
PLEo 8=, BHENEEZHIA, S0SHE R
FEEC A7 Z R0 HABO B 2 A BRI A 0E, a0
[ 1102 ST RIS SN 1 AT = 1 S e
G, S0, EAENTETE RN I Z R 259,
Y Z A A W BT . BER R K, B
TIBE TR, 25 R4 RV RTIS 18] B IV A AT fE
BEZ AL, I, BFENICITI 2, BH L.



<482« DEEFELZREIRFELAG 2012F 78288 £ 1145 £ 78 ChinJ Mult Organ Dis Elderly, Vol.11, No.7, July 28, 2012

7S, AR NN R | AP IO ) SR R N
RET#R 22, ™ EE A IR A e AR AR 2 5 | ke ™ g
F, BE2LMAR, EHERELRNT., £k, &
EEREER, MiERHER, BFREEZE, M
A IORR R, ARl 2, SN, RER
(LA NLTARGE AR, JCB B YR, B2, —Hf
W, TTRASIE—RIIN, JIE LT REREE .
LAE ARSI EHAEN . L, BIEABEYSTY
PRBE K- 23R 2 R A K A FAS FREE 1 22 0 K.

UL, XF 2R, RATEEE R K
WG . KR W . RRIRIT MR 0T 3
BOERIRIT AR, R AR E R A AL Ak
FERE25 A~ iRfe; R EM RS,

IR b, FURSES I B AR B, Y e I i %
LG K B2 BRIAUME S 4 A2 B R . — B
PRI, BN 58 BUBE PR I & R T Ay, 330X & AF Ml PR
WEREILNEE, HoNA B E RSV RIS R
W, (HSEBR b O G A7 MR PRI I & RE A8 22 Fh A
Pg, T RRIXSAT B FIRATH 2 Bl A B TR
IV

W DR IG 5 J2 iE 07 5 1) SE AR PN 25 AL 5 s R4
B KR, MER L IR (MR SEAS L ) i
s ARG INE . B REE . NEF. D)
fE. IRAEAERAMIRE., CRE . EREE K.
&S5 Sk B RS o — S5 A8 B TG R AR AT IRAE
U0 TC R PR R ] B b 2 5 B0E A ER R A
TER, Hoan, FREshBkiA SEMER AR SR B E T T RE
JIFRE, BAEBEIRNG B — A 2 F i IR i 3L
THEANMPAE, BFRHZHECEF NN, BRE1TE
BT REIE AR, AR IORBR R, BT
T R) o SRR LR A O S, il AR, T
fiff 58 3 IR e 2 T 15 5 DA KA A I & RE K HL At s
s, DB T B IRG BE ET2, R
PR EIRIT S . M TR EIES L s E
MZAEN, W VPG A A i FARE R, DA
R EAEIRIT

LAEWE IR I AT BT e R R K A, R
FEAR s e K, JCHORRE R AEAR M. H AT
Z2 T o R AN 23 5 AR OB (9 R I 25, dn —
HXUIK ., DPP-4 #IHIF . o -HEFREANGIF . GLP1-
AP . MEHNZRAS M 5 28 [l S5 43 106 70) Nk i
25 W) 0 2% R0 DA SRR R RO B R LR = S
W&, WAR LRI, DUEXT T 2 ARG R
Hh R RSO o, (EAF SR IESE, B 80 %7 LA
A RO R, R LR K IE R,

R RN B BRI SR S e 4 iy 1, 49k,
AL BAA BRI R . AR A BIFAAE . &
AR B AN (25 A e I v I ) DA R
FARIT MO B 3R M i . B R AT RE
TENER, GZEFEXEEMAYEN. HKE
AR, RATReEHEAR . HEZY, bR
FREFIFN AL . PR FEE 25 W 36T 7 TR 7T RE

Jo A R 2, AR R R PR AR A T . SR, i
B BN RN R AT R Z B, M HEHEH
Al rIRYT O XY .

X T EAERE R BT, ISP R AL
P o v IO, T R A L R IO AE P Y 2 A
N (K= N 5 P 11 SN 11 S N i e 4 B
PRI, T s BAE RIS ARy . AR, K
R I RE M AEAE DA S AR ZE AL . T A
1730 10 5 A O R AR Y R 45 22 b0 1ML 7% 16
B 2R 7, A A K B AR

B3I 3 DB PR T 2 2 R BRI A R 2 s A5 T
2012 447 X 2 RO PRI e MU Ak B (1 37 37 7 L
% B B OB A s IO A AR 5 G T AL
W B MEE R 2 BRI IR B 3EAl . BRIk

BRSO, TR ORGSR G . B 1
oAty 1~2 PRl 25 sl 5 245 02 & 3y, a] LS sy
BRI DRIV . K, V5 25 508 o 0 o {9 s
By R A S 2 DA RE B FSE o Bl IR TT
RN IZ S A R, Erh R . FEMM
i o A TAREAGO LS f B R Ko Xk g —A~
S B R SR SRR AR IR T NS RS B A T A
Bof o FEREH L, WA B XIE T AR L ik
RIS PE . e . Wil Gy, EEAEGIHE. &
A IS I R RE TN S R G052 B0 I ok % TRIR YT
FIRE H AR SR L, JRYTEE AR AR BRI TEAL
O AR DR AG 119 55 35 R 0 11

EAERE PRI R AN [A)J2 IR R e 1) 2 2B i) 2R [ 2R
H, WREXRTEA A ERKEMIEH, N
P55 N1, AR A0 R AR A I R e i S A
JPELS, AMUZSDITRE, HREARFIRAIEAR,
e AT L AERE RS S, B3R T 10 Wit
=, SRR EEE . S RIRIT . HRIE
PR i A RN B 36 22 5 THT VS T 8 AP Ja o A O [ R
HH M RA EE R H BB IRE G . %
FAE AL, XEESCEMRLEKE S E AT, B
SCERECMRE, ARG EA— A, A
T BRAE = B G I AR R ), R R AT HR it
AP R RIS



hiEZFLREHTRE 2012F7328H 1135 &£ 78 ChinJ Mult Organ Dis Elderly, Vol.11, No.7, July 28, 2012 - 483 -

(&%) BRI G IER]. PRI, 2011, 27(5):
371-374.

1] Yang W, L Wen I. Prevalence of di mon .
(1] ang W, Lu J, Weng J, et al. Prevalence of diabetes among [4] Inzucchi SE, Bergenstal RM, Buse JB, et al. Management of

men and women in ChinalJJ. N Engl J Med, 2010, 362(12): hyperglycemia in type 2 diabetes: a patient-centered

1090;101 - - i approach[J].  http://care.diabetesjournals.org/lookup/suppl/-
- T -
(2] H O SRR B 6 HUIRE A 2 AR doi10.2337/dc12-0413/-/DC1.

N L PR IEAG [ R Ae IR SRR, 2008, 47(11): ,

914-918. (%4t TE%F)

[8]1 ARSI REIRA 2 BRI HbALe

(ZELIRFAFRE(RIR)) EREE

(ARG 5 24 35 (P C M) ) (Journal of Geriatric Cardiology, JGC, ISSN 1671-5141/CN 11-5329/R) &
Py )N B A 7 I B A L RO T I S A O LA T 5 BT R o R A I B A AT RS W 2
Fy L B P B 22 R P o AS Rl b S2 BB T 2004 4E, HRTSMZE 2 il 40 A 78 35 N E K 1Y 350 Z 70
I R o A TR TR ] 57 — AN 0 J2 P — 110 IS 88 A 0 JU 05 27 3K — B 2 22 R 9 ST 1, 350 T B
LA EIR 22 58 L, R e P 2 A0 G 2 B A O 48R 11 2 R kS A R 4 AN R AT, R oA
WIE . LR IR R SRR IS . R BIR A S

T A A S A PR S R R SR, TN MV S B S R AL, B e T E A R A R 5K e
MR RIE, RATHIILH

PRI A R T fE—A A AR B AR R L, VR 2 A 1R 1T S BRI ZR A 2 Al o

A B RMEZA: BATA K AR 360 &0 MUK R FRATH R, BECRIESE RS Fe {4 00 77 F
ik, BREGRA)SCRELIEH G AN REAEA S B, TR MTEN B It S A B 2R 3 4 i S EFE A

SCEE AT DL s A H R 2 [ bR 2 A BB R IR, L AN PubMed . Scopus. EMBase., DOAJ 4%,
HEF 2011 £ 11 A# SCIEl R, BREOCHRFE— N SCIE IRMWEFZAREAT,

Hoib: 100853 bR ALK 28 5, MEARE EE RS g R AR PT
100088 b7 7 FgIm X AL TS K A7 83 FA&EE R P8 B & 301 &, F B AL b AR A PR3]
BAAN FXiF
®, 7% 010-66936756; 010-59790736-8056
# A 010-59790736-8092
®, - H8 44 : jgc@mail.sciencep.com; lilaifu@mail.sciencep.com; journalgc@126.com
JE 28 3% 4% http://www.jgc301.com/ch/index.aspx



