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Retrospective analysis of potential overtreatment of diabetes mellitus in hospitalized senile patients with tight
glycemic control
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[ Abstract] Objective: To estimate the potential overtreatment of diabetes mellitus in senile inpatients. Methods: Medical records
of 235 patients treated with Glucose-lowering agents were evaluated and a descriptive analysis was carried out. Results: 235 patients
were enrolled and divded into three groups ( group 1:71.5% , group 2:18.3% and group 3: 10.2%). The status of patients in group 1 were
relative heath, in group 2 were with complicated disease, and in group 3 were with at least one serious complication. . The proportion of
senile inpatients with an HbAlc level less than 7% is 17% and among them, 37.5% patients were treated with insulin or sulfonylureas.
The proportion of patients with the fasting blood glucose < 7 and postprandial blood glucose < 11 in three groups is 2/3 (group 1), about
1/2(group 2) and 1/3(group 3), respectively Conclusion: Our study suggest that tight glycemic control had always been decided by the
health status of older patients and a patient with better health status had received more tight glycemic control. The change of life style and
lower risk medication maybe more suitable to older patients with complicated disease.
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