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EE] BE B ARAER BT 2 BUHRE (T2DM) 5 2 i 24 4 6 FH oAk 1 21 2 (A (HbAlc)
K225, b E i T2DM B ML s RS % . Ak R BIBMEDTSE ik, 488 2022 45 10 A
2024 4FE 8 HTET ARAE NRIEFE A BERY 187 B =14 (=70 ) T2DM B H E NSS4, #e AR 05 B
43K 70 ~ 79 (93 i), 80 ~ 89 (52 fi]) F1=90(42 i) & 3 4. HE 4 AL BRI B ) BB S B M 24
Y S ., BR O MEFEREEK, 70~79, 80~ 89 FI=90 % 3 40 H F (19 4F B I 8] 32 i 1 K (d
7.78+£2.84,10.17+7.97. 1545+ 11.21, P<0.05), &7 5K K HiFEAL ( mmHg (1 mmHg=~0.133 kPa) : 75.60 £9.15
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[Abstract] Objective To explore the differences in the use of hypoglycemic drugs and glycated hemoglobin
(HbA1ec) levels among elderly patients with type 2 diabetes mellitus (T2DM) of different age groups, and to provide some
references for individualized blood glucose control in elderly T2DM patients. Methods A retrospective study was
conducted. A total of 187 elderly (=70 years old) T2DM patients admitted to Guangdong Provincial People's Hospital
from October 2022 to August 2024 were selected as the research subjects. The patients were divided into three groups
according to age: 70-79 (93 cases), 80-89 (52 cases), and =90 (42 cases) years old. The differences in glucose metabolism,
lipid metabolism, renal function and the use of hypoglycemic drugs among the groups were compared. Results With
increasing age, the hospital stays for the 70-79, 80-89, and=90 years old groups significantly increased (days:
7.78 £2.84, 10.17+7.97, 1545+ 11.21, P < 0.05), diastolic blood pressure gradually decreased [mmHg (1 mmHg=
0.133 kPa): 75.60+9.15, 73.77+10.79, 67.45+9.50], estimated glomerular filtration rate (eGFR) and HbAlc
both significantly decreased [eGFR (mL:min'*1.73 m™): 65.55+23.01, 49.68+20.19, 46.39+16.41; HbAlc
(9.024+1.99)%, (8.75+2.21)%, (7.80+1.43)%, all P < 0.05]. In terms of hypoglycemic treatment, the average number
of hypoglycemic drugs used by the=90 years old group was significantly less than that of the 80-89 years old group and
the 70-79 years old group (types: 1.86+0.78 vs. 2.67 £1.12, 2.88 £0.93, both P < 0.01). With increasing age, the usage
rates of sodium-glucose cotransporter 2 inhibitors (SGLT-2i) and metformin (MET) in the 70-79, 80-89, and =90 years
old groups gradually decreased [SGLT-2i: 50.54% (47/93), 42.31% (22/52), 26.19% (11/42), MET: 46.24% (43/93),
30.77% (16/52), 7.14% (3/42), all P < 0.05]. Conclusions Medical workers have fully considered factors such as
renal function, diabetic cardiovascular complications, health status, and life expectancy in the use of hypoglycemic
drugs for elderly T2DM patients and have implemented individualized blood glucose management. However,
in the=90 years old group, the HbA e level is too strict, and the risk of hypoglycemia should be carefully prevented.

[Key words] Elderly; Type 2 diabetes mellitus; Hypoglycemic drug; Hypoglycemic regimen; Glycated
hemoglobin

Fund program: Guangdong Medical Science and Technology Research Fund (C2022005)

DOI: 10.3969/j.issn.1008-9691.2025.01.016



rhEh P ESS S 2 feaE 2025 48 2 A4 32 %5 1 81 Chin J TCM WM Crit Care, February 2025, Vol.32, No.1 - 80 -

Bl 2 A N TR S, B8 s 1) FE B
W, H AT 5E T i 2 AU R (type 2 diabetes
mellitus, T2DM) &35 B985 A 75 5 80 %
DAL REAAR, Bl = XA () A1 16 B 10 20 43 i 5, I H:
=90 % B B BF R R A, AR5 B 43 B
2022 4F 10 H % 2024 4F 8 ATE) AA NREFEABE
IGIT Y 187 Bl it T2DM i (=70 %) Ml R %
Bl A R AR B (70 ~ 79, 80~ 89, =90 %) M
HREHE LT 10 FH R 0 BOE AR L2125 1 (glycosylated
hemoglobin, HbAlc) 7K1 22 5, LR i T2DM
BEAAL RS %

1 #EREAFE

1.1 BRSNS - SR B 05 1, 64 2022 4F
10 H & 2024 4 8 AT RAE NREREGREY 187 i
iy T2DM B3 (=70 ) 1E ik s st 4, Hop 3B
Pk 102 51, 2otk 85 141 5 SEXAFERS (80.94+8.28) % .
111 GAARRAE : © ZWiFF 6 1999 AR T A4
21 (World Health Organization, WHO ) $2 Hi fJ T2DM
PRl @ 4E =70 % 5 Q) BRI =6 1~ H .
112 HEBRBRUE : O A SRR 40 M | %20 6 B
iR I S i = AE 5 @ HEAT IR ET 5 B WA R i
S I, DA SAR LT 40 M A i 2R TR YT 4 520 HbA Le 25
B 5 @ B I e M B RS FORE R E 2 v 2™
I AR | AR R SR

113 3 KU S B R B b, &
JTARA NREE B e 25 51 2 W Al (R LS .
KY-Z-2022-097-01), X & 2 2K BTG S7 AR DU 34
AR R R A ) 2

1.2 W55 FERAFER R B 7R 70 ~ 79 (93 441]).
80 ~ 89 (52 f4i]) Fl1=90 (42 4] ) & 4.

1.3 BEORPIRAE : © —ORk, dE B A L AR
T2DM Ji5 F2 | AE B Ia] | 1L ; @ B IhaE . BRACHT.
WEAE TS ; @ BEBELT A HTIG O, A48 1 T B
YR IRIEE 2L T G R 2 O I I 2 B
I AR ZE R R -1 32 44354 857 (glucagon-like peptide-1
receptor agonist, GLP-1RA) i & &, O iR [% b 24

A 5 = K 5L KT -4 41 1 71 (dipeptidyl peptidase-4
inhibitor, DPP-4i), #4 - #i % M3 [F] 4% 12 55 1 2 il
7| (sodium-glucose cotransporter 2 inhibitor, SGLT-2i ),
T HAK(metformin, MET) . o - A 1] 57 (alpha-
glucosidase inhibitor, AGI), fifi ¥ 2& (sulfonylurea,
SU). ¥ 51 %% 2% (nateglinide, NAT). g Ms 5z — i 2%
(thiazolidinediones, TZD ). A IfiLBH XUBS: 32 55 25 4
B3 SULNAT 25455,

14 Giib2#0rik I R 4.0.2 Gtk f T 80
I3HTe MRMIEZS A Y TH R PORN IR + bRz
(x£s) R, KB R I 25047 5 HHEBORE L)
OBUBCRIRR) 3R, R x * K 95 Fisher K5 4R
S, B FLECR ) FDR A2 0E . P<<0.05 Ry 25 5
At L

2 & R

2.0 32k T2DM AR — BB LA (R 1)
3B FH BN T2DM R | IS R H A 25 5234
TG T2 L (H P>0.05), BEAER R34, B
A BE R ] B AE K, D =90 4R Be it Rl (P<
0.05) ; 3 ZH REAF-I% (1938 &y 5 M B #R AR, =90 21
g &F 1K i B AR T 80~ 89 % 4 M1 70~79 % £
(¥ P<0.05),1H 80 ~ 89 % 2 5 70 ~ 79 2 2 [ #5 2%
S AR L (P>0.05),

2.2 341w T2DM R T RE . IR 1S AR AR
R AR e (3 2) « & 4 1 ULEF (serum creatinine,
SCr). &\ B & & (total cholesterol, TC). = Bt H 1
(triacylglycerol, TG), /& % J& E % 1 (high-density
lipoprotein, HDL-C), fiX % £ § % H (low-density
lipoprotein cholesterol, LDL-C. ). %5 & il ( fasting blood
glucose, FBG). %& J& 2 h Ifil H% (2-hour postprandial
blood glucose, 2 h PBG) L2 F ¥ L4122 & X
(¥ P>0.05). 70 ~79 % 41l 514 ' /N Bk UE 2of %
(estimated glomerular filtration rate, eGFR) B f BT
80 ~89 H A M1=90 % 4 (34 P<0.01),{H 80 ~ 89 2/
eGFR 5=90 & 41 #5225 LG it 2+ = (P>
0.05). =90 £ HbAlc WA T 80 ~ 89 % 411 70 ~

®1 34AS5H T2DM BE—E LB

T [T it TOMGEE (B et HFIIE
(i) (il (%)) (% ,xts) (4F,x+s) (d,x+s) (mmHg, x+5) (mmHg, x+s)
70 ~79 H 4 93 53(56.99) 73.86 £3.20 1599+ 8.77 778+ 2.84 136.08 +18.82 75.60+ 9.15
80 ~ 89 %41 52 28(53.85) 83.88+2.73% 17.83+ 9.38 10.17+ 7.97% 140.73 +£20.51 73.77+10.79
=90 %4 42 21(50.00) 92.95+2.47% 19.33 +10.09 1545+11.21% 132.10+16.37 6745+ 9.50%
&it 102(54.55) 80.94+8.28 17.25+ 9.30 10.17+ 7.63 13648+18.95  73.26%10.18

T 5 70~ 79 BAEE, “P<0.05; 5 80 ~ 89 H 4 L1k, PP<0.05; 1 mmHg=~0.133 kPa
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79 % 41 (¥ P<0.05), 1H 80~89 ¥ 4] HbAlc 5
70 ~ 79 B A I 2E F ISR L (P>0.05),

23 34 ¢ i T2DM BB BB 7 R
(F3): =90 % 21 7 ¥ ffi F o 25 A 2 0 W 2> 1
80 ~ 89 S 4170 ~ 79 % 41 (Ff:1.86 +0.78 [, 2.67 +
1.12,2.88+0.93,3 P<0.01),80 ~ 89 £ 4H 570 ~ 79 %
PR 2 R R i 2 R BRI E X
(P>0.05), LI, 70 ~79 % 411 80 ~ 89 % 4
T 3 Fh2hdy, =90 B2 FEA 2 R,

£33 3A5H T2DM BEMREHX

a1 g R—fZi WA 3AKE 44 RUIERS

- () (#1(%) (H(%) (Hl(%) (%)
70~79 %4 93 8( 8.60) 21(22.58) 39(41.94)  25(26.88)
80~89 F40 52 10(19.23) 12(23.08) 16(30.77)  14(26.92)
=00 %4 42 14(3333) 22(5238) 4(952)  2( 476)
=k 32(17.11) 55(29.41) 59(31.55)  41(21.93)

2.4 3 4 ih T2DM B RRRE 25 P fi AR 10 bl A
(F4):187 BlE T 77.01% BRGNS R,
Horb, =90 4 28 18 B & 2% 4% bL 451 B 4 & T 80 ~
90 % 41 (P<0.05),{H15 70 ~ 79 H 4l & ik 2= H
TG %3E L (P>0.05), 4278% W B EMHH T
SGLT-2i, =90 % 41 i /il SGLT-2i iy o 1] ] & A1
70 ~ 79 HH(P<0.05), 1055 80 ~ 89 4 4 s B I
it E X (P>0.05), 33.16% HHEFEH T MET,
=90 % 21 1] MET B4 HA 0] AR T 70 ~ 79 %5 24l
80 ~ 89 L41(P<0.05),1H 70 ~ 79 #4155 80 ~ 89 H 4
S TG F L (P>0.05), 42.78%.33.16% .
1.60% Hy 52 B T DPP-4i AGURITZD, 1341
6] DPP-4i, AGI F1 TZD {fi R He 22 I LG+

H X (3 P>0.05). 12.30% (B H T GLP-1RA,
70 ~ 79 % #H i ] GLP-1RA 4 L 19 & T 80 ~ 89 %
H(P=0.05),1H5=90 %4 L2 7 TG E L
(P>0.05). 9.09% [1) & 3 ffi H T NAT, 80 ~89 %
ZH A8 NAT B9 He i B s =90 %/ 41 (P<<0.05),
1570 ~ 79 & 41t 22 R ICE T4 L (P>0.05),
7.49% W HFE A T SU, 80 ~ 89 % 4H{Hi FH SU L
BB B T =90 %4 (P<0.05),{H5 70 ~ 79 % 41
2 R IEs it 2 L (P>0.05),

RIS S v
31 %R N HbAle KV L0 #E : A9 bt iR

AERE A, AR BERT R AE K, HbA Te B3 R %
JRER 70 ~ 79 % 4G IFE D, 2R i
ANERBE, 1 A% 4 B HbA L B B, =90 %
4 B A I AR M I 2 A B, -2 A Be st
[i) S 7 e e [R] K, 25 45 A B3 ok 26 250 DR R 114 45 B
T AR W B BRI B AN R 245 ) ) (5 P R A
Jr 3B FEIRYT R T 58 3, AR R S R
U 3 4L H B ] FBG M1 2 h PBG FL i 22 57
T2 7 S, A W T AN [R) A7 2 B 1) v i £ T
B 30 ] AT AR A5 BB k. LUk T BB S R R AR
K, BFFE R, 80 B AEIR A B AR 2K
R 76.9% fA7E—EFEE IR A R AL, 15.4% F71E
PR B AR (Ch E AR R RIS TS
(2024 )Y g X T B A A L AR A2
LA AR IR RURS: 25 0 ) s 3, HbALe #51H H
BRh 8.0% ~ 8.5%. A5 =90 % 20 HbAlc BEIL T
sl B A, o7 1 97 ARG IR A9 & 2 o 3 AL ER B AR IR A
KRR R K (B G T 22 5 RS F

R2 3ASH T2DM B2EBIhAE. BERIFFERGEERALE (x £5)

| f5%k eGFR SCr TC TG HDL-C LDL-C FBG 2h PBG HbAlc

) () (mLemin"+173m7)  (umol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (%)
70~79 541 93 65.55+23.01 983047738  435+134 1564094 1154027 2714100 7524466 11264404  9.02+1.99
80~89 44l 52 49.68+20.19"  10940+7400 434+124  176+138 1134030 2684085 7.02+250 11494376 8754221
=054 4 4639+1641° 914343049 384+091 1354064 1064029 237+083 6794227 1025+255 7.80+143%
il 56.84+22.58 99.84+68.64 4234124 1574103 1124028 263+093 724+370 11.10£3.69  8.67+2.00

5 70~ 79 B, 2P<0.01 5 15 80 ~ 89 B4l HkEk, PP<0.05

F4 3ASI T2DM BEREELYERBRILE

. i B SGLT-2i MET DPP-4i AGI GLP-1RA NAT SU TZD

- () (#l(%) (#1(%)) (1 (%)) (f(%)) (f(%)) (f(%)) (H(%))  (Bl(%) (Bl(%))
70~79F4 93 73(7849)  47(50.54)  43(4624)  36(3871)  34(3656) 17(1828)  9( 9.68)  7( 753)  2(2.15)
80~89 44 52 34(65.38)  22(4231) 16(30.77) 29(55.77)  20(38.46) 2( 3.85) 8(15.38) 7(13.46) 1(1.92)
=00 %4 42 37(88.10)*  11(2619)"  3( 7.14)®  15(3571)  8(19.05)  4(952)  0( 000*  0( 000"  0(0.00)
&t 144(7701)  80(42.78)  62(33.16)  80(4278)  62(33.16)  23(12.30)  17( 9.09)  14( 7.49)  3(1.60)

U 1 80 ~ 89 S, "P<0.05; 1570 ~ 79 AL, "P<0.05
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S, Al g SR R DA G
3.2 34wt T2DM B BT R LA B
AU A O, 158 FH A 245 5 i i i s 2D, 327 70 ~
79 % A1 B ] TR AR IR YT, =90 2 2R AR W) T & Ak
RIT % BRALIRYT AT RGN 5 S SE UK,
Rl PR PR IR IS 722 A 2 718 A B 7 2 A
K & [E TR BEPEAE BRI AFSE (UK prospective
diabetes study, UKPDS) 3 B, 5% {b 1 B #5 i fi
T2DM 35 BN A I+ K AE KRR 25% ' BF5E
SR SRR s A T2DM B8 ) 32 M A 5
KU AR 10% . S Ak 3RT7 AT 4E S0 R I &
i A T, it v A AR O S B AU . — b
PRI I T 2 B , sk Ak a7 AT 3 PR A il 4
PR AR SRR S A e R (UniESk i
W A D0 R IR B 2% 2 ) AT Ot A oA 1 T R ARG
MR AES, HX T % T2DM %, 282
Wik, FERHAYT R AL AR,
AT 7R 2 SR SR I N2 A R
3.3 3 ik T2DM & Bt 25 W) HI I B o3 B
ARBEFEH, 77.01% B A TS =R SN ET
i T2DM SB35 55 T 2R E i, T B D Rg 2
B, F IR R 25 32 BRSO BE A 8 il bl . e &R
VESRE BRI 07 O AT, BAT A R ) bl | 2E 22
It RAESEIE RIT T KR TE 2 et ATk
BF AT B AL 2 e O 2 iz Rk, B
BAEEESS N GLAR F T A M, IF e S D it v
IR 25 2R A B S AP I RIS [ s 185 i %) XS )
PELIECIUN

SGLT-2i i o #10 l 3T s ' /0N 8 B - 7 %) b
LR 32 25 1 2 B35 PR 3 0 PR o e B R, DT A
B B A T, 2 4F T2DM R B — M 1 1
W24, HEFEAE SR T 20 Jkooks A A Al e O i A8 5
(atherosclerotic cardiovascular disease, ASCVD) 8Y A
EfE R Z O v K48 P B RS (chronic kidney
disease, CKD) Z4F B F 1 i & FH 24, Karagiannis
40T ) Meta 43 7 45 S B R, SGLT-2i 1) i 741 %
I 1 & 4F T2DM S8 2 AL g 308 9 45 B¢ 71 IUE 445
Jey JRUISE , o /D 32 AN )0 I 4 354 (major adverse
cardiovascular event, MACE) i & 2. AWF5T =90 %
4 SGLT2i ffi FHERHE 70 ~ 79 H 41 i F B, 5 & ik
BHBEARIR IR F DI REHEATE A DG, SGLT-2i
R HE T eGFR<30 mL - min™ + 1.73 m™ i & #.
HWK, SGLT-2i By WA R SOk A R 2 G2 A A Bl

RGURGe 5 M AN RSN RN o AT
MR B HR A TR R TR AR AAE 6 T H
ANGRE S R AR IR T AR, AR S FEUB IR R
G BE R GURR

XU 25 49 1) 3 B 28 FH A 2 ) 10 o ik 2
O 85 2 00 1% B b R0 0 R 5 2R R T R A1
M. MET S T2DM 85 4 il 5 ofE i — e 24
MY B A P SEAR 24, 224 T2DM & 1
AR Z Y, MET (9 R A BN h E
i B 5 ok, MET Al SR Fidig ' s miAg>
PR 2R BRI T A AR 0 O i R R
T3 Ak, BUIRZE 25 )28 H 5 DB AS 4 (SCr /K- 5
PE>132.6 umol/L, % 1 >123.8 umol/L &, eGFR<
45 mL+min” + 1.73 m™) "V FH  ABFSE MET=90 %
41 MET ffi R B2 R, 0T 5 DL LR EA .

DPP-4i 38 3 7 ] - R 3 K 4 375 1 42 = P U8
B R R 2R IR 1 KO 1 28 W 8 (ROl A1 20 Dy
TR I 1% 22300, 0 P AR 25 20000, A M2
BTAS BUTT . RIS BUTT L PGS BT FIVDAS ST O 14
g Jey iR AE WAL 25 SR B, BIAs YT | RIS ST
VAR GITT RNV AR ST NG AR B O A 50T
FEFFCE O WUEFE AR BIEE 2R P i R A XU
— TN A 24 JEY 4 BIBEHL ., 2l BUE L ZRER
X PR G 45 R R, B 4F T2DM B FH a2k E i
FIRYT IS BEA M RIS 17T B4R = A A I
Fa W 0 A58, LAV ot A R B A AR SN R A &
H R, RE AR 22 R 7R IIREAR
S EEE TP FHPEAS BT VDA T L BIAE BT T RN
YEAK BT, 75 g R B sl D 25 ) i, A
B T REAS A1 3 v R4S 0T AS 5 2R R
15 FEIARIISE 4 41 DPP-4i 254 {d % ik
ERIGIETE X

AHFSEBEAE I K AGI 225 i %A T
FEiash 1 3 A ER LGFE L. 454 AGI
EG I e AR EHEE S DUSE , 5 R e A
(75 1 T2DM f & AGLAH R HE2 56 A i FH 2
T A 2ESR . X AT RE S AN L X AR > 5 2%
S K. DA ERHIX, ] AGT 25254 n] 4E
GEMRAKACA 0 10 3 i AN e, AT B AR PBG. AGI
FAYI R AR B NG IE K TS R 2
270 AE RS T2DM R T R R

GLP-1RA iHid 5 GLP-1 2454 K IEMEH], LA
TR A 1y AR 2 e 5 2R AR o Je o T A
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RO UK Y, T RE AR S 15 HEZS , Ml & AP
WD R, R AR AR T A | RGO R RN R B
VAU LR ] GLP-1RA B IS i % 2 XU
o MR KT 7E A HAT R AR S 1k A 584K
KA EES 1k, BRI R, CLP-1RA R{F
252507 AR B T A PR HE 3 FH 24 AR A1
Jel il 700 A FH 25 O B 55 . {H GLP-1RA A7 3% 0
Mt EYS | BAEGR 4 B iR R RN, HAEFRE
riTE R, S EOZ A R

SU 25 )& F a5 Z AL WA, B4R 2
IS B AN R 2R B A o B
ZACE T REAR B ', NAT 254 0 3F SU i %
PR IATR) , b A 245 ) = 3 e 5 2R A R A 4
INTTTREAR PBG, BT — & BIF% FBG 1EH . Bl BEIK
PORFEIYIER, B AIAThREZ HT iR, B,
T2DM B EFEMIZET, B AMTIRE T Lk 2 50%,
HAELLY 4% BT R, i mosay agre”
A LHE B MiEhfe . BN, EE LS
B 1 14 B RE 7 3 AR B S AR BT
P TZD R RN %2k ] B SR
AR RGN, A BT RO ) v Y R A AU
W >, R LLARRFSY =90 % 2 TG E LA
3225, AT g s/ D

AWFIE BN, 70 ~ 79 & B i n] TR biRyT,
Bl E IR IS B e TR AR T 5. AR
WL AE R B 25 7 AP AE 22 5, ULBH B 55 A Dt
TE = i T2DM FEbR r it B rh, e B TR AW
[ 5 T BE . B D RE W R O I I RE L (EEREIR
0, T0UHA A5 i B A IO AU 45 R 2 S T AN A b
M FE, (H=90 % 4 HbAlc /K3 F /™37,
VB MBE ) & A

AR I Z A TE T =90 2 414 42 ], 7]
RESZMA ST 5 AR, Y E R B AT, Tk
A 25 5 SIS I . A RFTEASRA ST rh 4 KA
Adm, PRI IB ER LS R
FIZEMIE A (R S R ZETE R 25 nhe
S 3Tk
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